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We welcome y ou to the State of Florida Employ ees' Group Health Self-Insurance plan, 
which will be serviced by Blue Cross and Blue Shield of Florida effective January 1. 1998. 
This plan allows you to choose any phy sician or hospital that you like for your health 
care. Of course, if you select one of the many health care providers who participate in the 
extensive Blue Cross and Blue Shield of Florida's Preferred Patient Care5M (PPC) network':H:; 
you will have lower out-of-pocket expenses and will not have to file claims. 
Additionally, you can save money on home health care, medical supplies and other services 
you may need by using a network of participating suppliers. 
This brochure tells you more about the added benefits that come with your plan, such as 
the 24-hour Personal Health Advisor':~; the Healthy Addition prenatal education program; and 
the out-of-state coverage that the BlueCard feature adds. 
Innovative benefits like these are just part of our commitment to deliver the quality you 
expect from the plan's servicing agent ... Blue Cross and Blue Shield of Florida. 
We're looking forward to serving you beginning January 1, 1998. If you have any 
questions, please call us at 1-800-825-2583. If y ou have any questions about claims filed in 
1996 or 1997, please call Unisys directly at 1-800-767-7829. 
Sincerely, 
~✓ 
Robert S. Sebock 
Vice President 
& ' Blue Cross T. ~ ~!~! Shield 
Blue Cross and Blue Shield of Florida, Inc. is an Independent Licensee of the Blue Cross and Blue Shield Association 
6167-1197R PS 
State of Florida 
Etnployees 
Group Health 
Self Insurance Plan Booklet 
and 
Benefit Document 
Division of State Group Insurance 
4040 Esplanade Way 
Tallahassee, Florida 32399-0949 
This booklet replaces any other brochure or booklet printed 
prior to January 1, 1998, relative to the Plan and shall remain 
in effect until further notice. 
Servicing Agent: 
... 
BlueCross El Blue Shield U of Florida 
® 
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I. Purpose of This Booklet 
The purpose of this booklet is to furnish Subscribers with the description of health care benefits 
available under the State of Florida Employees Group Health Self-Insurance Plan ("Plan''). It is 
hoped that this booklet will answer any questions that might arise about the Plan; however, 
Subscribers should feel free to contact the Division of State Group Insurance as follows: 
Division of State Group Insurance 
4040 Esplanade Way 
Tallahassee, Florida 32399-0949 
Telephone: (850) 921-4600 
SunCom: 291-4600 
Final decisions concerning the existence of coverage or benefits under the state group health 
insurance plan shall not be delegated or deemed to have been delegated by the Division. 
Paragraph 110.123 (5)(h), Florida Statutes. No oral statements, representations or 
understandings by any person can change, alter, delete, add or otherwise modify the express 
written terms of this Booklet to provide coverage for services or supplies which are not covered 
hereunder. 
Servicing Agent 
Blue Cross Blue Shield of Florida, Inc. 
P.O. Box 2896 
Jacksonville, FL 32232-0079 
For Medical Claims: 1-800-825-2583 
Prescription Drug Program Administrator 
Eckerd Health Services 
P.O. Box 4689 
Clearwater, Florida 34618 
For Prescription Drug Claims: 1-888-782-8335 
II. What is the State of Florida Employees' Group Health Self-Insurance Plan? 
The Plan is a self-insured group health insurance program belonging to those State Officers, 
Employees, Retirees, and their Eligible Dependents who elect to participate in the Plan. 
The Claims which the Plan pays out each year determine the amount of premiums that are 
necessary to keep the Plan financially sound. For this reason, the State has implemented cost 
containment programs and incentives that are designed to reduce the cost of health care coverage 
without reducing the quality of health care for participating members. 
III. Who Administers The Plan? 
The Florida Legislature has designated the Division of State Group Insurance as the State agency 
that is responsible for administration of the Plan. 
The Division of State Group Insurance is authorized to provide health insurance coverage 
through a fully insured plan or a self-insured plan. As is the case with many major employers, 
the State of Florida determined that a self-insured plan would result in significant savings to the 
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participating members, and, therefore, implemented the current self-insured program in 1978. 
Being self-insured means that Claims are paid directly from funds belonging to the State of 
Florida, .with the State earning interest on all fund balances. In addition, the Plan avoids charges 
normally charged by insurance companies such as retentions, reinsurance, risk factors and other 
insurance related charges. 
As Plan Administrator, the Division of State Group Insurance has full and final decision-making 
authority concerning eligibility, coverage, benefits, claims, or interpretation of the Benefit 
Document. 
IV. Who is the Servicing Agent? 
Blue Cross Blue Shield of Florida, Inc. as the Servicing Agent provides Claims payment 
services, provider network access, utilization and benefit management services, cost containment 
programs and other services for the Plan. Participants will have access to Blue Cross and Blue 
Shield of Florida's statewide Preferred Patient Caresm (PPCm) Network and, when outside the 
Blue Cross and Blue Shield of Florida service area, the provider networks of other Blue Cross 
and/or Blue Shield Plans participating in the Blue Cross and Blue Shield Association's 
BlueCard® Program. 
V. Who Is Eligible To Participate in the Plan? 
If you are an officer or Employee, whether full-time or part-time, and paid from a salaries 
appropriation, you may elect to participate in the Plan with Individual Coverage, or with Family 
Coverage if you have Eligible Dependents to be covered. 
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Your Surviving Spouse may elect to continue coverage pursuant to Chapter 60P-2, Florida 
Administrative Code, in the event of your death. 
Your Eligible Dependents are as follows: 
Your spouse; 
Your own children, legally adopted children, children placed in your home for the purpose of 
adoption in accordance with Chapter 63, Florida Statutes, step-children whom you can claim 
as an exemption on your federal income tax return, foster children, children for whom you 
have established legal guardianship pursuant to Chapter 744, Florida Statutes, or court 
ordered temporary or other custody. All such children must be unmarried and may be 
covered only until the end of the calendar month in which the child reaches age 19 or until 
the end of the calendar year in which the child reaches age 25 if the child is (a) dependent 
upon the Subscriber for support and (b) either living with the Subscriber or is enrolled in any 
school, college or university which provides training or educational activities and which is 
certified or licensed by a state or foreign country. Eligibility may be extended beyond the 
limiting age for children who are determined to be mentally or physically handicapped. 
Certain Retired State Officers or Employees. Surviving Spouses and newborn children of your 
unmarried dependent child may be eligible to participate in the Plan. 
VI. How Do You Enroll? 
Contact your agency personnel office and obtain the proper enrollment forms and dependent 
verification form. 
You may apply for enrollment in the Plan by completing and submitting the proper 
enrollment forms to your agency personnel office during your first 60 calendar days of State 
employment. 
After your first 60 calendar days of State employment, you may only apply for enrollment 
by completing and submitting the proper enrollment forms to your agency personnel office 
during the open enrollment period or within 31 days of the occurrence of certain Qualifying 
Events. 
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VII. When Will Coverage Be Effective? 
Coverage is effective the first day of a given month. Your agency will normally assign an 
effective date based upon the payroll cycle schedule; however, it may be possible to have an 
earlier effective date than the one normally assigned. For example, an Employee employed 
July 25, who submitted an application prior to August 1, would be assigned an effective date 
of September 1, based on the payroll cycle schedule. Such Employee could request an 
effective date of August 1, but would be required to pay the first month's premium by 
personal check or money order. 
If you are enrolled with Individual Coverage, you may apply for a change to Family 
Coverage prior to acquiring an Eligible Dependent. The effective date for a change to 
Family Coverage is always the first day of any given month. If you anticipate acquiring an 
Eligible Dependent and want immediate coverage for your dependent, the proper forms must 
be completed and processed in time for a full month's premium to be deducted or paid by 
personal check or money order prior to the first day of the month during which the 
dependent will be acquired. Otherwise, coverage cannot be effective on the actual date the 
dependent is acquired. 
Be sure to ask your personnel office about your earliest possible effective date of coverage. 
If you enroll during the annual open enrollment period, your effective date of coverage will 
be January 1st of the following year. 
VIII. \iVhen Does My Coverage Terminate? 
Your coverage will terminate if any of the following occurs: 
termination of your employment; 
non-payment of your premium which includes any month(s) when you are on leave without 
pay, suspension, or layoff status; 
if you are paid from Other Personnel Services ("OPS") or contract accounts; or 
your remarriage, if you are a Surviving Spouse. 
Coverage for your spouse will terminate upon your divorce or termination of your coverage. 
Coverage for a dependent child will terminate if any of the following occurs: 
marriage of the dependent child; 
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attainment of the dependent's 19th birthday or end of the calendar year of age 25 if the child 
is dependent upon the Subscriber and is either living with the Subscriber or is enrolled in any 
school, college or university which provides training or educational activities and which is 
certified or licensed by a state or foreign country (except for mentally/physically disabled 
children): 
when the newborn child of your dependent child attains eighteen months of age; or 
if your coverage terminates for any reason. 
IX. How Can I Get Continuation Coverage Through COBRA? 
Please contact the Division of State Group Insurance within 31 days: 
if your coverage terminates due to termination of employment, you and your dependents 
may apply for up to eighteen months of Continuation Coverage under the Plan pursuant to 
Federal guidelines; or 
if coverage terminates for one of your dependents due to a qualifying event, your dependent 
may apply for up to thirty-six months of Continuation Coverage under the Plan pursuant to 
Federal guidelines. 
X. How Do I Continue Coverage While Off Payroll? 
If you should go off the payroll for one of the following reasons, you may continue your 
coverage in the Plan only in accordance with the requirements of Section 60P-2.012, Florida 
Administrative Code: 
authorized leave without pay; 
suspens10n: 
layoff status; 
Workers' Compensation disability leave; 
less than year-round employment; or 
military leave. 
While off the payroll, premiums must be paid by personal check or money order. Please contact 
your agency personnel office for details. 
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XI. How Do I Apply For A Conversion Policy? 
If coverage terminates for you or one of your dependents, for other than non-payment of 
premiums, you or your dependent may apply in writing and pay the first premium to the 
Servicing Agent within 63 days of such termination for issuance of the standard Blue Cross and 
Blue Shield of Florida conversion policy as is issued to direct payment insureds of Blue Cross 
and Blue Shield of Florida. In most cases it is to your benefit to apply for a conversion policy 
only after your COBRA coverage expires. 
XII. Post-Termination Disability Coverage 
If you or your dependent is totally disabled at the time coverage terminates under the Plan, 
benefits under the Plan will continue to be available, without cost, for expenses incurred by the 
disabled person during the continuation of that disability, and directly related to that disability, 
for a maximum period of 12 months, but in no event will coverage be extended beyond the date 
the disabled person becomes covered under any other plan providing similar benefits. If this 
option is chosen, COBRA coverage WILL NOT be available. 
XIII. Prescription Drug Program 
Coverage for Prescription Drugs is provided under the Plan's Prescription Drug Program. 
Please refer to your Prescription Drug Program Brochure for details. The Prescription Drug 
Program is serviced by Eckerd Health Services. 
XIV. Plan Rates 
The rates for coverage under the Plan are available from your agency personnel office. 
XV. Identification Cards 
You will receive Plan medical and Prescription Drug Program identification cards: 
after you enroll in the Plan; or 
whenever you have a change in coverage, employment status, name or social security 
number. 
If you lose your cards or need additional cards for covered dependents, contact your personnel 
office or the Division of State Group Insurance. 
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XVI. What Is The BlueCard® Program? 
The BlueCard® Program is a national Blue Cross and Blue Shield Association program available 
to Plan Participants through Blue Cross and Blue Shield of Florida. Subject to any applicable 
BlueCard® Program rules and protocols established by the Blue Cross and Blue Shield 
Association, Plan Participants can take advantage of the provider discounts of other Blue Cross 
and/or Blue Shield Plans across the country. Participants are not subject to balance-billing when 
care is received from a provider participating in another Blue Cross and/or Blue Shield Plan's 
provider network. 
When you are outside of Blue Cross and Blue Shield of Florida's service area and need health 
care, call 1-800-810-BLUE for the name of a participating Blue Cross and/or Blue Shield Plan 
provider in the area. When you present your ID card, the provider will verify your coverage 
and handle any Claims-related paperwork. When you use a local Blue Cross and/or Blue Shield 
Plan's participating provider, you are responsible for any applicable Deductible, Coinsurance, 
and charges for non-covered services. You will not be balance-billed for charges for Covered 
Services. 
The calculation of Coinsurance and other subscriber liability for Covered Services and Supplies 
will be at the lower of the Network Providers' billed charges or the Allowed Amount. Also note 
that statutes in a small number of states require the local Blue Cross and/or Blue Shield Plans to 
use the Network Providers' billed charges or the Allowed Amount as the basis for calculating 
Subscriber liability. When a Participant receives Covered Services and Supplies in these states, 
liability for these services will be calculated using these states' statutory methods. 
In a limited number of areas, the local Blue Cross and/or Blue Shield Plan may not have a 
participating network available. So please call 1-800-810-BLUE to verify availability prior to 
the receipt of services. 
XVII. Important Events 
Please contact your agency personnel office within 31 days: 
when your dependent child reaches age 19 and is not a student or living in your household; 
when your dependent child, that no longer resides in your home, is attending school above 
age 19, and ceases to be enrolled in any school, college or university which provides training 
or educational activities and which is certified or licensed by a state or foreign country; 
when your dependent child graduates or at the end of the calendar year of 25 years of age 
while still a student; 
when your dependent child that is not a student is no longer dependent upon you for support 
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or no longer lives in your household, or becomes age 25; 
if your spouse dies or you become divorced: 
if you acquire a new dependent or your dependent becomes ineligible; 
if you or your spouse becomes pregnant: 
if your spouse becomes employed by the State or terminates such employment; 
if you go off the payroll for any reason: 
if you transfer to another agency; 
if you move your permanent residence: 
prior to your retirement: or 
if you or your spouse i.;; eligible for Medicare. (Note: You should also contact the Division 
of State Group lnsurance.) 
XVIIl. What is the Patient-Auditor Program? 
If you discover an Overcharge by a provider which results in an overpayment to the provider and 
report it to the Division of State Group Insurance, you may be entitled to a refund of 50% of any 
amount the Plan recovers that was paid as a result of the Overcharge, up to a maximum of 
$1,000 per inpatient admission or Outpatient Claim. 
XIX. What is the Healthy Addition® Pre-Natal Education Program? 
Healthy Addition® is Blue Cross and Blue Shield of Florida's prenatal education, early 
intervention program designed to assist pregnant Employees or eligible spouses. Under this 
voluntary program, trained nurses will screen pregnant State Employees or their eligible spouses 
for potential risk factors and assist in the development of an educational and monitoring protocol 
based on individual needs. 
To participate in the Healthy Addition® Program. pregnant State Employees and eligible spouses 
must contact Blue Cross and Blue Shield of Florida at l-800-825-2583 and request to participate 
in the program. Once identified, the Participant will be contacted by a member of the prenatal 
nursing team. 
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XX. What is the Personal Health Advisor® Program? 
The Personal Health Advisor® Program is a health care information service offered through Blue 
Cross and Blue Shield of Florida which is desjgned to assist Plan Participants in making more 
informed and appropriate health care decisions. The Personal Health Advisor Program includes: 
An extensive audio health library (over 450 topics) available in English and Spanish with 
available follow-up literature; 
Access to Registered Nurses available to discuss and provide personalized health information 
research, preventive education, chronic disease and treatment/procedure education , self-
focused general information about immediate health problems, or general health issues; and 
Information on Network Hospitals, Physicians or other health care resources. 
You can access these services by utilizing a toll-free, confidential telephone information service 
at 1-800-750-8625. This service is available 24 hours a day, 7 days a week. (Personal Health 
Advisor® is a product of Access Health, Inc.) 
XXI. Whom Do I Contact If I Have Benefit Inquiries? 
Any questions concerning benefits under the Plan may be directed to the Division of State Group 
Insurance , 4040 Esplanade Way , Tallahassee, Florida 32399-0949, phone ( 850) 921-4600 or 
SunCom 291-4600. 
XXII. Whom Do I Contact If I Have Claims Inquiries? 
Any questions concerning Claims or Claims problems (other than prescription drug claims) 
should be directed to Blue Cross and Blue Shield of Florida, P. 0. Box 2896, Jacksonville, FL 
32232-0079, or l-800-825-2583. Any questions concerning Prescription Drug Program Claims 
or related problems should be directed to Eckerd Health Services, P .O. Box 4689, Clearwater, 
FL 34618 or 1-888-782-8335. 
XXIII. Filing Claims And Payment Of Benefits 
If you receive Covered Services and Supplies from Network Providers, the providers have 
agreed to be responsible for filing your Claim. Payment of benefits will be made directly to 
those providers. 
If you receive Covered Services and Supplies from a Non-Network Provider, you will be 
responsible for filing your own Claim within 16 months of the date you received services and/or 
supplies. Benefits will be paid directly to you or upon proper assignment of benefits to the 
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Hospital, Physician or other provider. Claim forms may be obtained from your agency 
personnel office or the Division of State Group Insurance. 
XXIV. Processing the Claim 
The Servicing Agent will process all Claims, except Prescription Drug Program Claims, for 
which it has the necessary information, generally, within 30 days of receipt of the completed 
Claim for benefits. The Servicing Agent will provide an Explanation of Benefits to the 
Subscriber. 
If the Servicing Agent contests or denies the Claim or a portion of the Claim, or needs additional 
information, the Servicing Agent will notify the Subscriber or the Subscriber's authorized 
representative, if any, within 30 days of receipt of the initial Claim. The explanation will 
identify the contested or denied portion of the Claim, the reason(s) for contesting or denying the 
Claim or portion of the Claim, and identify the additional information needed. The Subscriber 
and t,he providers are responsible for providing the Servicing Agent with the additional 
information necessary to complete processing of the Claim. Within 30 days of receipt of the 
additional information, the Servicing Agent will reprocess the Claim. If the Servicing Agent 
does not receive the additional information within 30 days of requesting it, the Claim or portion 
of the Claim may be rejected or denied. 
The Servicing Agent will investigate any indication of-improper billing by a provider upon 
written notification by a Subscriber. If the Servicing Agent determines that the Subscriber was 
improperly billed, any payment amount will be adjusted, and if applicable, a refund will be 
requested. 
If the Servicing Agent denies a Claim, the Servicing Agent shall provide a full and fair review of 
the decision to deny the Claim, provided the affected Subscriber requests a review within 90 
days of receipt of the notice of the Claim denial. The Subscriber should submit to the Servicing 
Agent any additional information the Subscriber wants the Servicing Agent to consider during 
the review. The Servicing Agent will promptly provide written notification to the Subscriber of 
its review decision and the reason for its decision following its reconsideration, with a copy to 
the provider, if appropriate. The Subscriber may designate, in writing, an individual to represent 
the Subscriber during the review process. The Servicing Agent may confer with medical 
consultants where necessary to render a decision. 
XXV. Explanation of Benefits Form 
All Claims decisions, including denial and Claims review decisions, will be communicated to the 
Subscriber in writing in an Explanation of Benefits form. This form, if appropriate, will 
indicate: 
the reason(s) the Claim was denied; 
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a description of additional material or information necessary to complete the processing of 
the Claim and why such material or information is necessary; and 
an explanation of the steps to be taken if a Participant wants a Claim denial decision 
reviewed. 
XXVI. Additional Review of Claims 
If a Subscriber remains dissatisfied with the Servicing Agent's benefit or coverage 
determination, the Subscriber may request further review or appeal by filing a written request 
with the Division of State Group Insurance. Upon filing a written request with the Division, the 
Subscriber will be sent a letter advising him or her of the decision or intended decision and of 
his or her right to an administrative proceeding pursuant to Chapter 120, Florida Statutes. 
Any Subscriber whose substantial interests have been or will be determined by the Division and 
who desires to contest the Division's decision or intended decision shall submit a petition for an 
administrative proceeding that complies with Section 28-106.201 or 28-106.301, Florida 
Administrative Code. Such petition must be received by the Division of State Group Insurance 
within 21 calendar days after the letter giving him or her notice of the decision or intended 
decision is received by the Subscriber. 
11 
XXVII. Benefit Matrix 
1998 STATE OF FLORIDA EMPLOYEE GROUP 
Summary Of Benefits Using Network And Non-Network Providers 
Network Non-Network 
DEDUCTIBLES 
Hospital Inpatient Services S 150 Per Admission S300 Per Adm iss ion 
Physician Office Visits**'"** SI O Per Visit Fee S20 Per Visit Fee 
Outpatient and All Other Services S 150 Per Person (Two Per Family) Calendar S300 Per Person Deductible (Two Per 
Year Family) Calendar Year 
Emergency Room Services S25 Per Visit Deductible (NIA if admitted) S300 Per Person Deductible (Two Per 
Family) Calendar Year 
HOSPITAL SERVICES 
Room & Board (Semi-Private) 90o/t:: of Allowed Amount 809c- of Allowance* 
lntensi w Care/Progressive Care 909c of Allowed Amount 80o/c of Allowance '"* 
Ancillaries (X-ray. Lab, Drugs. Oxygen, 
Blood, Operating Room , etc.) 90o/c of Allowed Amount 809c- of Allowance 
Outpatient Depar1ment 90% of Allowed Amount 709c of Allow:mce 
Emergency Room 90o/c of Allowed Amount 70o/c of Allowance 
PHYSICIAN SERVICES 
Hospital Visit/Office Visit/Outpatient 90o/c of Allowed Amount 70o/c of Allowance 
Surgery ( lnpatient/Outpatie111) 90o/c of Allowed Amount 70C/c of Allowance 
Pathology/Radiology/ Anesthesiology 90'n of Allowed Amount 70o/c' of Allowance 
Outpatient Services (X-ray. Lab, etc.) 90l'/c of Allowed Amount 70 Cfc- of Allowance 
Child Health Supavision Services Vi sits 90C/c of Allowed Amount 70Cfc- of Allowance 
(Not Subject to Deductible) 
OTHER COVERED FACILITIES 
Ambulatory Surgical Center 90Cfc of Allowed Amount 70o/c- of Allowance 
Outpatient Facility 90L7c of Allo\.ved Amount 70C/r of Allowance 
Skilled Nursing Facility 80o/c of Allowed Amount 80o/c- of Allowance ''*"' 
Specialty Institution (Inpatient\ 90o/c- of Allowed Amount 80o/c' of Allowance '" 
(Alcohol/Drug-Employee Only) 
Specialty Institution (Outpatient) 90o/c of Allo\\ed Amount 70li'c: of All owance 
Pre-Approved Home Health Care Program 90<X- of Allowed Amount 90Cfc- of Approved Charge 
Outpatient Psychiatric/Substance Abw,e 90% of Allowed Amount 70~'c: of Allowance 
OTHER COVERED SERVICES 
Physical Therapist/Midwife 90% of Allowed Amount 70C/c of Allowance 
Oxygen Therapy 80% of Allowed Amount 809c of Allowance 
Private Duty Nursing/Ambulance 80o/c- of Allowed Amount 80Cfc- of Allowance**** 
Prosthetic Appliances/Braces 809c of Allowed Amount 80Cfc- of Allowance 
Medical Supplies/Durable Medical 
Equipment 809'c of Allowed Amount 809'0 of Allowance 
Wheel Chairs/Hospital Type Beds 809'c of Allowed Amount 80o/c of Allowance 
HOSPICE 
Inpatient 809c of Allowed Amount 809c of Allowance 
Outpatient/Home 90o/c of Allowed Amount 90% of Allowance 
*Daily Plan Allowance: S 190 Semi-private or Private Room 
** Daily Plan Allowance: $380 Intensive Care Unit: $285 Progn:ssive Care Unit 
*** Daily Plan Allowance: S95 Semi private or Private Room 
**"'* Ambulance Allowance: S 125 per use. tu a Hospital Only 
*****Per Visit Fee applies to office visits and services performed in conjunction with such visit 
NOTE: Certain categories of Network Providers may not currently be available in all geographic regions. Additionally, certain 
providers (e.g., anesthesiologists, emergency room physicians) rendering care at Network facilities may not be Network Providers and 
are, therefore, subject to Non-Network benefits. 
Lifetime Maximum - S 1.000,000 per Participant 
Calendar year Coinsurance Maximum - $2.500/person and $5,000/Family for Covered Services. 
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XXVIII. State of Florida Employees' Group Health Self Insurance Plan Benefit Document 
as Amended on January 1, 1998 
A. DEFINITIONS 
Any time the following terms are used in this document, they shall have the following meaning: 
1. "Accident" means accidental bodily injury sustained by the Participant which results 
in and is the direct cause of medical expenses, independent of Illness. 
2. "Acupuncturist" means a person certified pursuant to Chapter 457, Florida Statutes, to 
perform acupuncture. 
3. "Acute Condition" means having a sudden, severe onset, sharp rise and short course of 
a Condition requiring immediate medical care. It does not mean or include a chronic 
Condition unless the Condition is also Acute. It also does not include maintenance or 
routine non-therapeutic or unrelated diagnostic services. 
4. "Administrator" or "Division" means the Division of State Group Insurance, pursuant 
to section 110.123, Florida Statutes ( 1997). 
5. "Alcohol and Drug Abuse Outpatient Program'' means a structured rehabilitation 
program accredited by the Joint Commission on the Accreditation of Hospitals or the 
American Osteopathic Association and licensed by the Department of Children and 
Family Services for the Outpatient treatment of persons suffering from alcoholism or 
drug abuse. Such treatment shall only be covered if provided by a licensed facility on 
an organized formal and regularly scheduled basis. 
6. "Allowance" means the maximum amount the Plan allows for Covered Services and 
Supplies rendered by a Non-Network Provider. In no case shall such amount, for 
room and board, exceed the following: 
(a) the lesser of the Hospital's average Semi-private Room rate or one-hundred and 
ninety dollars ($190) per day for a Semi-private or Private Room or Ward when 
an Inpatient in a Hospital or Specialty Institution; 
(b) two-hundred and eighty-five dollars ($285) per day for a Progressive Care Unit 
when an Inpatient in a Hospital; 
(c) the lesser of twice the Hospital's average Semi-private Room rate or three-
hundred and eighty dollars ($380) per day for an Intensive Care Unit when an 
Inpatient in a Hospital; or 
(d) ninety-five dollars ($95) per day for room and board when an Inpatient in a 
Skilled Nursing Facility. 
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Provided, however, allowances are established by the Division of State Group 
Insurance pursuant to law and are subject to change at any time without notice to or 
consent of any Participant. 
7. "Allowed Amount" means the maximum amount the Plan will allow for Covered 
Services and Supplies rendered by a Network Provider. When the Network Provider 
who renders the Covered Service and Supply is in Blue Cross and Blue Shield of 
Florida' s PPCsm Network, the Allowed Amount for such service or supply is the 
ppe5m Network amount established by the Servicing Agent for that Covered Service. 
When the Network Provider who renders such Covered Service and Supply is not in 
Blue Cross and Blue Shield of Florida' s PPC5111 Network, but does participate with 
another Blue Cross and/or Blue Shield Plan under the BlueCard® Program, the 
Allowed Amount for such service or supply is that Blue Cross and/or Blue Shield 
Plan's prenegotiated amount with the provider. 
8. "Ambulance" means any licensed private or publicly owned land, air, or water vehicle 
that is designed, constructed, reconstructed, maintained, equipped, or operated for, and 
is used for, or intended to be used for, air, land or water transportation of persons who 
are in need of medical or surgical attention. 
9. "Ambulatory Surgical Center" means a facility licensed as such by the State, the 
primary purpose of which is to provide elective surgical care and in which the patient 
is admitted to and discharged from said facility within the same working day (less than 
twenty-four (24) hours) , and which is not a part of a Hospital. However, a facility 
existing for the primary purpose of performing terminations of pregnancy, an office 
maintained by a Physician for the practice of medicine, or an office maintained for the 
practice of dentistry shall not be construed to be an Ambulatory Surgical Center. 
10. "Approved Hospice Program" means a program licensed under section 400.602, 
Florida Statutes , and in compliance with Chapter 59A-2, Florida Administrative 
Code . 
11. "Attending Physician" means the Physician responsible for providing primary care to 
a Participant on an Inpatient or Outpatient hasis. The Attending Physician must apply 
for a Participant's admission to an Approved Hospice Program as provided in Part 6, 
Chapter 400, Florida Statutes. 
12. "Benefit Document" is a description of the scope of coverage, benefits available, 
limitations, restrictions, and exclusions of the Plan, and the Conditions under which 
Claims payments will be made by the Servicing Agent. No oral statements, 
representations or understandings by any person can change, alter, delete, add or 
otherwise modify the express written terms of this booklet. 
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13. "Birth Center" means any facility, institution, or place, licensed pursuant to Chapter 
383, Florida Statutes, which is not an Ambulatory Surgical Center or a Hospital or in 
a Hospital in which births are planned to occur away from the mother's usual 
residence following a normal, uncomplicated, low risk pregnancy. 
14. "BlueCard® Program'' means a national Blue Cross and Blue Shield Association 
program available through Blue Cross and Blue Shield of Florida. Subject to any 
applicable BlueCard® Program rules and protocols, Plan Participants will have access 
to the provider discounts of other participating Blue Cross and/or Blue Shield Plans. 
15. "Child Health Supervision Services" means Physician-delivered or Physician-
supervised services which include a history, a developmental assessment and 
anticipatory guidance, and appropriate immunizations and laboratory tests provided in 
accordance with prevailing medical standards consistent with the Recommendations 
for Preventive Pediatric Health Care of the American Academy of Pediatrics. 
16. "Claim(s)" shall mean an application for payment of, or reimbursement for, health 
care expenses, incurred by Plan Participants, which is filed in accordance with the 
requirements of the Benefit Document and the Division of State Group Insurance. 
17. "Coinsurance" means the percentages at which the Plan and the Participant share in 
Plan costs after payment of any required Deductible and Copayment by the 
Participant. 
18. "Condition" shall mean any disease, Illness, injury, Accident, bodily dysfunction, 
pregnancy, drug addiction, alcoholism or Mental or Nervous Disorder. 
19. "Continuation Coverage" means coverage that is identical to coverage provided under 
the Plan to active Employees and must be extended from the date of the Qualifying 
Event until the earliest of the following: 
(a) With respect to the Employee: 
(1) the date which is eighteen (18) months after the date of the Qualifying 
Event which results in the loss of coverage; 
(2) the date the Employee becomes eligible for Medicare; 
(3) the date on which coverage terminates by reason of a failure to make 
timely payment of the required monthly premium; 
(4) the first date after the Qualifying Event on which the former Employee is 
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covered by the group health plan of another employer, provided such plan 
does not exclude or limit a pre-existing condition of the Employee (If the 
former Employee enrolls in Continuation Coverage and is covered by a 
plan that does exclude or limit a pre-existing condition of the Employee, 
Continuation Coverage shall cease on the date that the new plan's pre-
existing condition exclusion or limitation no longer applies to the former 
Employee.); or 
(5) the date on which the Plan is terminated in accordance with Section N and 
the State ceases to maintain group health insurance for any of its 
Employees. 
(b) With respect to a dependent: 
( 1) the date which is eighteen ( 18) months after the date of the Qualifying 
Event if the event is the Employee's termination of employment or 
reduction of hours, or thirty-six (36) months after the date of any other 
Qualifying Event which results in the loss of coverage; 
(2) the date on which the dependent becomes eligible for Medicare; 
(3) the first date after the Qualifying Event on which the dependent is covered 
by the group health plan of another employer, provided such plan does not 
exclude or limit a Pre-existing Condition of the dependent (If the 
dependent enrolls in Continuation Coverage and is covered by a plan that 
does exclude or limit a Pre-existing Condition of the dependent, 
Continuation Coverage shall cease on the date that the new plan's Pre-
existing Condition exclusion or limitation no longer applies to the 
dependent.); 
(4) the date on which coverage terminates by reason of a failure to make 
timely payment of the required monthly premium; 
(5) the date on which the Plan is terminated in accordance with Section N., 
and the State ceases to maintain group health insurance for any of its 
Employees; or 
( 6) the date which is eighteen ( 18) months after the date of the Qualifying 
Event if the event is the Employee's termination of employment. 
20. "Covered Provider" means a person, institution, or facility as defined herein and who 
furnishes a Covered Service or supply. When the Plan requires licensing or 
certification by the State of Florida, the license of the state in which the service is 
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provided may be substituted for the Florida license or certificate. 
21. "Covered Services and Supplies" shall mean those health care services, treatments, 
therapies, devices, procedures, techniques, equipment, supplies, products, remedies, 
vaccines, biological products, drugs, pharmaceuticals and chemical compounds for 
which expenses are covered under the terms of the Benefit Document. The 
Administrator has final authority to determine if a service or supply is covered or 
limited by the Plan. 
22. "Creditable Coverage" means coverage required to be counted as such by the Health 
Insurance Portability and Accountability Act of 1996, as amended, including coverage 
under another group health plan: health insurance; a public health service plan; 
Medicare Part A or Part B; Medicaid; a medical care program of the Indian Health 
Service or of a tribal organization; a State health benefits risk pool; and other 
statutorily mandated coverages, including those covering the military, veterans, and 
peace corps workers. A waiting period to enter a group health plan is not treated as 
Creditable Coverage. Creditable Coverage prior to a Sixty-three (63)-day Break In 
Coverage shall be disregarded in determining the Creditable Coverage of an individual 
covered by the Plan. 
23. "Custodial Care" means care which does not require Skilled Nursing Care or 
rehabilitation services and is designed solely to assist the Participant with the activities 
of daily living, such as: help in walking, getting in and out of bed, bathing, dressing, 
eating, and taking medicine. 
24. "Deductible" means the dollar amount of Covered Services and Supplies which each 
Participant is required to pay before benefits are payable by the Plan. 
25. "Diabetes Educator" is a person who is properly certified pursuant to Florida law to 
supervise diabetes Outpatient self-management training and educational services. 
26. "Dialysis Center" means an outpatient facility certified by the Health Care Financing 
Administration and the Agency for Health Care Administration to provide 
hemodialysis and peritoneal dialysis services and support. 
27. "Dietitian" is a person who is properly licensed pursuant to Florida law to provide 
nutrition counseling for diabetes Outpatient self-management services. 
28. "Durable Medical Equipment Provider" means a person or entity that is properly 
licensed, if applicable, under Florida law to provide home medical equipment, oxygen 
therapy services, or dialysis supplies in the patient's home under a Physician's 
prescription. 
17 
29. "Election Period" means a period of at least sixty (60) days which begins on the date 
coverage terminates by reason of a Qualifying Event and ends the later of: 
(a) sixty (60) days after the termination date of coverage; 
(b) sixty (60) days after the date of notice to a Participant of the Participant's right 
to Continuation Coverage; or 
(c) sixty (60) days after the termination date of coverage with respect to a divorced 
or legally separated spouse or dependent child who did not notify the 
Administrator within thirty-one (31) days of a Qualifying Event which resulted 
in the loss of his or her coverage under the Plan. 
30. "Eligible Children" means the Employee's or Retiree's unmarried own children, 
adopted children or children placed in the Employee's or Retiree's q.ome for the 
purpose of adoption in accordance with Chapter 63, Florida Statute~, step-children 
whom the Employee can claim as an exemption on his/her federal income tax return, 
children for whom legal guardianship has been established pursuant to Chapter 744, 
Florida Statutes, foster children, or any other unmarried children for whom the 
Employee or Retiree has been granted court ordered temporary or other custody. Such 
children are eligible for coverage as follows: 
(a) from their date of birth to the end of the month in which their nineteenth ( 19th) 
birthday occurs; 
(b) from their nineteenth ( 19th) birthday to the end of the calendar year in which 
their twenty-fifth (25th) birthday occurs, if they are dependent upon the 
Subscriber for support and are either living with the Subscriber or enrolled in 
any school, college, or university which provides training or educational 
activities, and which is certified or licensed by a state or foreign country. 
(c) such children who are mentally or physically disabled as recommended by the 
Servicing Agent and determined to be so by the Administrator shall be eligible 
to continue coverage after attainment of the above age limits and while the 
Employee's or Retiree's Family Coverage is in effect provided such children 
are incapable of self-sustaining employment by reason of such mental or 
physical disability and chiefly dependent upon the Employee, Retiree or 
Surviving Spouse for support and maintenance; or 
( d) such children who are over the above age limits at the time of the Employee's 
or Retiree's initial enrollment in the Plan and who are mentally or physically 
disabled as recommended by the Servicing Agent and determined to be so by 
the Administrator shall be eligible for coverage if they are incapable of self-
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sustaining employment by reason of such mental or physical disability and 
chiefly dependent upon the Employee or Retiree for support and maintenance; 
however, no benefits shall be paid by the Plan for expenses incurred as a result 
of the mental or physical disability. 
When any eligible child marries, all coverage under this Plan shall cease for that child 
at the end of the month in which the marriage occurs. 
31. "Eligible Dependents'' means the following: 
(a) the wife or husband of the Employee and any Eligible Children; 
(b) the wife or husband of the Retiree and any Eligible Children; 
(c) the Eligible Children of a Surviving Spouse: 
( d) the newborn children of an eligible child provided such newborn children are 
born while coverage under the Plan is in effect. Notwithstanding any other 
provision in this Benefit Document, coverage for such newborn children shall 
terminate eighteen months after the birth of the newborn children. 
32. "Employee" means any full-time or part-time officer or Employee, other than an OPS 
Employee, of the State of Florida who is filling a salaried position. 
33. "Experimental or Investigational" means any evaluation, treatment, therapy, or device 
which involves the application, administration or use of procedures, techniques, 
equipment, supplies, products, remedies, vaccines, biological products, drugs, 
pharmaceuticals, or chemical compounds if, as recommended by the Servicing Agent, 
and determined to be so by the Administrator as follows: 
(a) such evaluation, treatment, therapy, or device cannot be lawfully marketed 
without approval of the United States Food and Drug Administration or the 
Florida Department of Health and approval for marketing has not, in fact, been 
given at the time such is furnished to the Participant; 
(b) such evaluation, treatment, therapy, or device is the subject of an ongoing Phase 
I or II clinical investigation, or the experimental or research arm of a Phase III 
clinical investigation, or under study to determine maximum tolerated 
dosage(s), toxicity, safety, efficacy, or efficacy as compared with the standard 
means for treatment or diagnosis of the Condition in question; 
( c) that the consensus of opinion among experts is that further studies, research, or 
clinical investigations are necessary to determine maximum tolerated dosage(s), 
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toxicity, safety, efficacy, or efficacy as compared with the standard means for 
treatment or diagnosis of the Condition in question; 
(d) that such evaluation, treatment, therapy, or device has not been proven safe and 
effective for treatment of the Condition in question, as evidenced in the most 
recently published medical literature in the United States, Canada, or Great 
Britain, using generally accepted scientific, medical, or public health 
methodologies or statistical practices: 
(e) there is no consensus among practicing Physicians that the treatment, therapy, 
or device is safe and effective for the Condition in question; or 
(f) such evaluation, treatment, therapy, or device is not the standard treatment, 
therapy or device utilized by practicing Physicians in treating other patients 
with the same or similar Condition. 
34. "Family Coverage" means coverage of an eligible Employee, Retiree, or Surviving 
Spouse named on the identification card and the Eligible Dependents of such 
Employee, Retiree or Surviving Spouse who have been identified as Participants. 
35. "Family Members'· means any Participant(s) as defined in this Benefit Document. 
36. "Home Health Aide" is a person certified by an accredited junior college or vocational 
technical school as having completed an approved course of study, and is employed by 
a state licensed institution or agency. 
37. "Home Health Care Agency'' means a state licensed institution or agency which 
provides an approved plan of service for people who are confined and convalescing at 
home in lieu of the Hospital. A Home Health Care Agency may operate 
independently or as part of a Hospital. Organizations or other persons providing home 
hemodialysis services under a statutory exception to home health licensure are not 
Home Health Care Agencies. 
38. '·Hospice·· means an autonomous, centrally administered, nurse-coordinated program 
providing a continuum of home, Outpatient and Inpatient care for a Terminally Ill 
Participant and members of the Participant's family. It employs an Inter-disciplinary 
Team to assist in providing Palliative and supportive care to meet the special needs 
arising out of the physical, emotional, social and economic stresses which are 
experienced during the final stages of Illness and during dying and bereavement. 
39. "Hospital" means a licensed institution engaged in providing medical care and 
treatment to a patient as a result of Illness, Accident or Mental or Nervous Disorders 
on an Inpatient/Outpatient basis at the patient's expense and which fully meets all the 
20 
tests set forth in (a) (b), and (c) below: 
(a) It is a Hospital accredited by the Joint Commission on the Accreditation of 
Hospitals, or the American Osteopathic Association or the Commission on the 
Accreditation of Rehabilitative Facilities; 
( b) It maintains diagnostic and therapeutic facilities for surgical and medical 
diagnosis and treatment of patients under the supervision of a staff of fully 
licensed Physicians. However, no Claim for payment of treatment care or 
services shall be denied because a Hospital lacks major surgical facilities and is 
primarily of a rehabilitative nature, if such rehabilitation is specifically for 
treatment of physical disability; and 
(c) It continuously provides twenty-four (24) hours a day nursing service by or 
under the supervision of Registered Nurses. 
In no event, however, shall such term include a Specialty Institution or Residential 
Facility; nor shall it include a U.S. Government Hospital or any other Hospital 
operated by a governmental unit, unless a charge is made by such Hospital that the 
patient is legally required to pay without regard to the existence of insurance. Note: 
For purposes of this definition, as determined by the Division of State Group 
Insurance, certain licensed institutions in rural sparsely-populated geographic regions 
may not be required to be accredited in accordance with ( a) above. 
40. "Illness" means physical sickness or disease, pregnancy, bodily injury, or congenital 
anomaly. Illness for the purpose of this Plan shall entitle a Participant to benefits for 
any Medically Necessary services related to elective surgical procedures performed by 
a Physician for the purpose of sterilization. 
41. "Independent Clinical Laboratory" means a laboratory properly licensed pursuant to 
Chapter 483 of the Florida Statutes, where examinations are performed on materials 
or specimens taken from the human body to provide information or materials used in 
the diagnosis, prevention, or treatment of a Condition. 
42. "Individual Coverage" means coverage of only the Subscriber named on the 
identification card. 
43. "Inpatient" means a patient who has been admitted upon orders of a Physician as a bed 
patient for Medically Necessary services and/or treatment in a Hospital or other 
covered facility. 
44. "Intensive Care Unit" means a specialized area in a Hospital where an Acutely ill, 
medical or surgical Inpatient receives intensive care or treatment. Included in the 
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Hospital's charge for such unit are the services of specially trained professional staff 
and nurses, supplies, the use of any and all equipment and the patient's board. When 
utilized, a coronary care unit shall also be defined as an Intensive Care Unit. 
45. "Inter-disciplinary Team" is a working unit composed by the integration of the various 
helping professions and lay persons providing Hospice care. Such team shall, as a 
minimum, consist of a Physician licensed pursuant to Chapter 458, Florida Statutes, 
or Chapter 459, Florida Statutes, a Nurse licensed pursuant to Chapter 464, Florida 
Statutes, a social worker, a member of the clergy or counselor, and volunteers. Such 
team must be primarily concerned with controlling the physical, sociological and 
psychological symptoms of degenerative disease. 
46. "Manipulative Services" means a term of physical medicine involving the skillful and 
trained use of the hands to treat diseases or symptoms resulting from misalignment of 
the spine. 
47. ';Massage Therapist" means a person properly licensed to practice massage, pursuant 
to Chapter 480 of the Florida Statutes. 
48. "Medical Case Management Program" means a voluntary program which identifies 
Participants with catastrophic or chronic Conditions and seeks a cost effective 
alternative plan of treatment for Participants and their families which may include a 
recommendation of: 
(a) placing Participants in lower cost settings without compromising the quality and 
appropriateness of care which may include non-covered services; 
(b) facilitating the sequence of care by coordinating communication among 
providers, Participants and other involved parties; or 
(c) performing continuous monitoring of care. 
49. "Medically Necessary" as recommended by the Servicing Agent and determined to be 
so by the Administrator, for coverage and payment purposes only, means the service 
received required to identify or treat the Illness, Injury or Mental or Nervous Disorder 
which a Physician has diagnosed or reasonably suspects. The service must (1) be 
consistent with the symptom, diagnosis and treatment of the patient's Condition, (2) 
be in accordance with standards of good medical practice, (3) be required for reasons 
other than convenience of the patient or his/her Physician, ( 4) be approved by the 
appropriate medical body or board for the Illness or injury in question, and (5) be the 
most appropriate, efficient and economical medical supply, service, or level of care 
which can be safely provided. The fact that a service is prescribed by a Physician 
does not necessarily mean that such service is Medically Necessary. 
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50. "Medical Supplies or Equipment" means supplies or equipment that must be: 
(a) ordered by a Physician; 
(b) of no further use when medical need ends: 
( c) usable only by the Participant patient: 
( d) not primarily for the Participant patient's comfort or hygiene; 
(e) not for environmental control; 
( f) not for exercise; and 
(g) manufactured specifically for medical use. 
51. "Mental or Nervous Disorder" means any and all disorders set forth in the diagnostic 
categories of the most recently published edition of the American Psychiatric 
Association's Diagnostic and Statistical Manual of Mental Disorders, regardless of the 
underlying cause, or effect, of the disorder. 
52. "Midwife'' means a person duly licensed pursuant to Chapter 467, Florida Statutes, to 
practice midwjfery including a certified nurse Midwife pursuant to Chapter 464, 
Florida Statutes. 
53. "Network Provider" or "Network" means, or refers to, a Physician, Ho~pital, or other 
health care provider who has entered into a contract to participate in the Servicing 
Agent's Preferred Patient Care 5111 Preferred Provider Organization Network Program or 
into a contract to participate with another Blue Cross and/or Blue Shield Plan 
participating in the BlueCard® Program. As used in this Benefit Document, 
Physicians, Hospitals or health care providers, in out-of-state counties contiguous to 
the State of Florida, who have entered into an agreement to participate in the 
Servicing Agent's Preferred Patient Care5111 Preferred Provider Organization Network 
Program are Network Providers. 
54. "Non-Network Provider" or "Non-Network" means, or refers to, a Physician, 
Hospital, or other health care provider who has not entered into a contract to 
participate in Blue Cross and Blue Shield of Florida's PPCsm Network and has not 
entered into a contract with another Blue Cross and/or Blue Shield organization in 
another state which participates in the BlueCard® Program. ...., 
55. "Nurse Anesthetist" means a Registered Nurse who has been certified as an advanced 
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registered Nurse practitioner and has satisfied the governing requirements for a Nurse 
Anesthetist when performing any or all of the acts or functions listed in Chapter 
464.012(4)(a), Florida Statutes, to the extent authorized by established protocol 
approved by the medical staff of the facility in which the anesthetist service is 
performed. 
56. "Outpatient" means a patient who is receiving Medically Necessary care or treatment 
ordered by a Physician and who is not an Inpatient. 
57. "Outpatient Health Care Facility" means a licensed facility other than a Physician's, 
Physical Therapist's or Midwife's office, which is engaged in providing Medically 
Necessary Outpatient services for the treatment of a covered Illness or Accident; 
provided, however, no payment shall be made by the Plan for charges by the facility 
for room and board, Mental or Nervous Disorders, drug addiction or alcoholism. 
58. "Overcharge" means in the opinion of the Division, any of the following for which a 
Patient-Auditor Program Claim is submitted within six (6) months of the date of 
health insurance Claim payment: 
(a) any charge paid by the Servicing Agent for a Covered Service and/or supply 
when such service or supply is not received by the Participant; 
(b) any charge by a Covered Provider for a Covered Service and/or supply which is 
paid by the Servicing Agent and exceeds the amount previously agreed to by 
the provider, in writing, to furnish the Participant such service or supply; 
however, in no case shall an Overcharge include any amount above the Plan's 
Allowed Amount or Allowance for such service or supply nor shall it include 
any additional charges resulting from complications or other Medically 
Necessary procedures which were not previously apparent; or 
(c) any amount paid by the Servicing Agent because of a billing error by a Covered 
Provider. 
59. "Palliative Care" means the reduction or abatement of pain and other troubling 
symptoms by appropriate coordination of all elements of the Inter-disciplinary Team 
required to achieve needed relief of distress. 
60. "Participant" or "Plan Participant" shall mean any eligible person properly enrolled 
for coverage, and covered, under the Plan. 
61. "Participating Pharmacy" means a pharmacy which is listed in the Prescription Drug 
Program Administrator's directory and displays the trademark shown on the 
Participant's plastic identification card. Such pharmacy will accept the plastic 
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identification card and fill the Participant's prescriptions subject to the Participant's 
co-payments and the schedule of payments for Prescription Drug ingredient costs. 
62. "Participating Pharmacy Directory" means the official list of Participating Pharmacies 
in the United States. 
63. "Patient-Auditor Program" means the program wherein a Participant reports to the 
Administrator Overcharges by Covered Providers for Covered Services and/or 
supplies which resulted in overpayments; the Administrator confirms receipt of the 
report to the Participant; the Administrator determines whether such Overcharges 
exist, their exact amount and any appropriate refund to the Participant. 
64. "Physical Therapist" means a person who is duly registered or licensed as such by the 
state in which such person is engaged in physical therapy practice. 
65. "Physician" means the following: 
(a) a doctor of medicine (M.D.), doctor of osteopathy (D.O.), doctor of surgical 
chiropody (D.S .C.) or doctor of podiatric medicine (D.P.M.), who is legally 
qualified and licensed to practice medicine and perform surgery at the time and 
place the service is rendered; 
(b) a licensed dentist who performs specific surgical or non-dental procedures 
covered by the Plan, or who renders services due to injuries resulting from 
Accidents, provided such procedures or services are within the scope of the 
dentist's professional license; 
( c) a licensed optometrist who performs procedures covered by the Plan provided 
such procedures are within the scope of the optometrist's professional license; 
(d) a licensed psychologist or licensed mental health professional, as defined in 
Section 490.003, Florida Statutes, when providing a Medically Necessary 
Covered Service; 
( e) a licensed chiropractor who performs procedures covered by the Plan provided 
such procedures are within the scope of the chiropractor's professional license. 
66. "Physician Assistant" means a person certified pursuant to Chapters 458 and 459, 
Florida Statutes, who performs medical services delegated by the supervising 
Physician. 
67. "Plan" shall mean the State of Florida Employees' Group Health Self-Insurance Plan. 
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68. "Prescription Drug Program Administrator" or "PDP Administrator" means the 
company or companies contracted by the Administrator to administer the Plan's 
Prescription Drug Program. 
69. "Prescription Drugs" means drugs and medicines requiring a written prescription for 
drugs approved by the United States Food and Drug Administration and dispensed by 
a licensed pharmacist. Over-the-counter drugs, Investigational or Experimental drugs, 
oral contraceptives for contraception, nicorettes and similar drugs used to deter 
smoking are not included for coverage even though a Physician may write a 
prescription for such. 
70. "Private Room" means a Hospital room with one bed accommodation in which an 
Inpatient receives board and general nursing care included in the Hospital's charge for 
such room. 
71. "Progressive Care Unit" means a specialized area in a Hospital furnished with 
appropriate equipment for monitoring and medically supervising Inpatients who are no 
longer considered to be critical or require intensive care or treatment but who have not 
improved enough to be returned to a routine Hospital care environment. 
72. "Prosthetist/Orthotist" means a person or entity that is properly licensed under Florida 
law to practice as Prosthetist/Orthotist to provide services consisting of the design and 
fabrication of medical devices such as braces, splints , and artificial limbs under a 
Physician's prescription. 
73 . "Qualifying Event" means any of the following events which would result in the loss 
of coverage under the Plan for a Participant: 
(a) the death of the Employee; 
(b) the termination of the Employee's employment or the reduction in hours of 
such employment; 
(c) the divorce of the Employee, provided notice is given to the Division of State 
Group Insurance of such event within sixty (60) days after it occurs; 
(d) a dependent child ceasing to be a dependent child under the requirements of the 
Plan, provided notice is given to the Division of State Group Insurance of such 
event within sixty (60) days after it occurs; 
(e) legal separation that would allow Continuation Coverage for the Employee's 
spouse under applicable federal law, provided notice is given to the Division of 
State Group Insurance of such event within sixty (60) days after it occurs; or 
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(f) the Medicare entitlement of the Employee. 
To the extent required by the Uniformed Services Employment and Reemployment 
Rights Act, an Employee taking leave to serve in the military for the United States of 
America shall be deemed to have terminated employment and thus to have incurred a 
Qualifying Event. 
74. "Registered Nurse" or "Licensed Practical Nurse" means a person duly licensed as 
such by the state in which such person is engaged in the practice of nursing. 
75. "Registered Nurse First Assistant" means a person licensed as a Registered Nurse First 
Assistant pursuant to Chapter 464, Florida Statutes. 
76. "Retired State Officer or Employee" or "Retiree" means any State officer or 
Employee who retires under a State of Florida retirement system or a state optional 
annuity or retirement program or is placed on disability retirement under the State of 
Florida Retirement System and who begins receiving retirement benefits immediately 
after retirement from state office or employment. Retiree also means a person who 
retired prior to January 1, 1976, under any of the State administered retirement 
systems and who is not eligible to receive any benefits under Social Security. 
77. "Semi-private Room" means a Hospital room with two-bed accommodation in which 
an Inpatient receives board and general nursing care included in the Hospital's charge 
for such room. 
78. "Servicing Agent" shall mean Blue Cross and Blue Shield of Florida, Inc., an 
insurance carrier or professional administrator, contracted by the Division to process 
and pay Claims for Participants under the Plan and to provide Network access, benefit 
and utilization management services, and other specific services required by the 
Division. 
79. "Sixty-three (63)-day Break In Coverage" means a continuous period of at least sixty-
three (63) days in which the Participant had no Creditable Coverage at any time. A 
waiting period to enter a group health plan is not treated as any part of a break in 
coverage. 
80. "Skilled Nursing Care" means care which is furnished by, or under the direct 
supervision of, licensed Registered Nurses (under the general direction of the 
Physician) to achieve the medically desired result and to ensure the Participant's 
safety. Skilled Nursing Care may be the rendering of direct care, when the ability to 
provide the service requires specialized (professional) training; or observation and 
assessment of the Participant's medical needs; or supervision of a medical treatment 
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plan involving multiple services where specialized health care knowledge must be 
applied in order to attain the desired medical results. 
81. "Skilled Nursing Facility" means a licensed institution, or a distinct part of a Hospital, 
primarily engaged in providing the following to inpatients: 
(a) Skilled Nursing Care by, or under the supervision of, licensed Registered 
Nurses; 
(b) rehabilitation services by, or under the supervision of, licensed Physical 
Therapists; and 
(c) other Medically Necessary related health services. 
82. "Specialty Institution" or "Residential Facility" means a licensed facility providing an 
Inpatient rehabilitation program for the treatment of persons suffering from alcohol or 
drug abuse or Mental Or Nervous Conditions. Such program shall be accredited by 
the Joint Commission of the Accreditation of Hospitals (JCAH) and licensed by the 
Department of Children and Family Services. 
83. "'Subscriber" shall mean an eligible Employee, Retiree, Surviving Spouse, or 
terminated Employee or individual with Continuation Coverage participating in the 
Plan. 
84. "Surviving Spouse" means the following: 
(a) the widow or widower of an Employee or Retiree if such widow or widower 
was covered as a dependent under the Family Coverage of the Employee or 
Retiree at the time of the Employee's or Retiree's death; 
(b) the widow or widower of an Employee or Retiree who died prior to July I, 
1979; or 
(c) the widow or widower of a person who retired prior to January 1, 1976, under 
any of the State-administered retirement systems and who is not eligible to 
receive any benefits under Social Security. 
Any such widow or widower shall cease to be a Surviving Spouse upon his or her re-
marnage. 
85. "Terminally Ill" means a medical prognosis of limited expected survival of six months 
or less at the time of referral to a Hospice, of a Participant with a chronic, progressive 
Illness which has been designated not curable by the Participant's Attending 
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Physician. 
86. "Ward" means a Hospital room with three or more bed accommodations in which an 
Inpatient receives board and general nursing care included in the Hospital's charge for 
such room. 
The remaining Sections describe the categories of health care services, treatments, 
therapies, devices, procedures, techniques, equipment, supplies, products, remedies, 
vaccines, biological products, drugs, pharmaceuticals and chemical compounds for 
which expenses may be covered under the Plan. It is very important that these 
Sections be reviewed in conjunction with any Medical Necessity, Pre-existing 
Conditions limitations, benefit limitations, exclusions, and other provisions of the 
Plan. ALL PROVISIONS OF THIS BENEFIT DOCUMENT SHOULD BE 
READ CAREFULLY TO UNDERSTAND THE COVERAGE AND BENEFITS 
PROVIDED UNDER THE PLAN. 
B. COVERED HOSPITAL AND OTHER FACILITY SERVICES 
The following services shall be covered when ordered by a Physician and are 
Medically Necessary for the treatment of a Participant as a result of a covered 
Accident Illness, Condition, or Mental or Nervous Disorder. Inpatient Hospital 
services under Subsections 1., 2., and 7. in connection with the pregnancy of only the 
Employee/Retiree or the Employee's/Retiree's Participant wife shall also include 
nursery charges of the child during the Hospital stay of the mother. 
Payment under Subsection 1. or 7. shall be limited to one type of confinement per day. 
Payment for Covered Services and Supplies under Subsection 2. or 7. is subject to the 
limitations, exclusions and provisions of the Plan. Covered Physician, Nurse 
Anesthetist, Physical Therapist, Registered Nurse First Assistant, Physician Assistant, 
or Midwife services wherever rendered shall only be paid in accordance with Section 
C. Admission Certification must be obtained from the Servicing Agent in accordance 
with Section U. 
1. Non-Network Hospital Inpatient Room and Board Services: 
(a) When confined to a Semi-private or Private room or Ward, the Plan shall pay 
eighty percent (80%) of the Allowance. 
(b) When confined to an Intensive Care Unit, the Plan shall pay eighty percent 
(80%) of the Allowance. 
(c) When confined to a Progressive Care Unit, the Plan shall pay eighty percent 
(80%) of the Allowance. 
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2. Other Covered Non-Network Inpatient Services: 
The Plan will pay eighty percent (80%) of the Allowance for the following services: 
(a) Use of operating room, labor room, delivery room and recovery room; 
(b) All drugs and medicines used by the patient while confined in the Hospital, 
provided such drugs and medicines are listed in "New and Non-Official 
Remedies" or the "United States Pharmacopoeia Drug Information"; 
(c) Solutions (including glucose); 
( d) Dressings; 
(e) Anesthesia and related supplies; 
(f) Oxygen therapy ; 
(g) Transfusion supplies and services including blood, blood plasma and serum 
albumin, if not replaced; 
(h) Laboratory services; 
(i) Electrocardiograms; 
(j) Basal metabolism examinations; 
(k) X-ray, including therapy; 
(l) Electroencephalograms; and 
(m) Diathermy and physical therapy. 
3. Covered Outpatient Hospital, Ambulatory Surgical Center or Outpatient Health 
Care Facility Services and Supplies: 
The Plan shall pay ninety percent (90%) of the Allowed Amount for Covered Services 
and Supplies provided by a Network facility or seventy percent (70%) of the 




4. Covered Clinical Laboratory Services: 
The Plan shall pay ninety percent (90%) of the Allowed Amount for Covered Services 
provided by a Network facility or seventy percent (70%) of the Allowance fer such 
Covered Services provided by a Non-Network facility. 
5. Covered Skilled Nursing Facility Services: 
When a Participant is transferred from a Hospital to a Skilled Nursing Facility, the 
Plan will pay eighty percent (80%) of the Allowed Amount or Allowance, whichever 
is applicable, for Skilled Nursing Care or rehabilitation services and other Medically 
Necessary related health services provided the Participant by such facility, subject to 
all of the following: 
(a) the Participant must have been Hospital confined for three consecutive days 
prior to the day of discharge before being transferred to a Skilled Nursing 
Facility; 
(b) transfer to a Skilled Nursing Facility is because the Participant requires skilled 
care for a Condition ( or related Condition) which was treated in the Hospital ; 
(c) the Participant must be admitted to the Skilled Nursing Facility immediately 
following discharge from the Hospital; 
(d) a Physician must certify the need for Skilled Nursing Care or rehabilitation 
services and the Participant must receive such care or services on a daily basis; 
( e) payment for room and board shall be based on the facilities most prevalent 
Semi-private room rate but shall not exceed seventy six ($76) per day; and 
(f) payment of Covered Services and supplies is limited to sixty (60) days of 
confinement per calendar year. 
6. Covered Birth Center Services: 
The Plan shall pay ninety percent (90%) of the Allowed Amount for Covered Services 
provided by a Network facility or seventy percent (70%) of the Allowance for 
Covered Services provided by a Non-Network facility licensed as a Birth Center for 
normal, uncomplicated, low risk pregnancies. 
7. Covered Network Inpatient Services: 
The following Inpatient services received by a Participant when confined to a Network 
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Ho~pital shall be paid at ninety percent (90%) of the Allowed Amount: 
(a) room and board - limited to Semi-private room accommodations unless Private 
room accommodations are recommended by the Servicing Agent as Medically 
Necessary and determined to be so by the Administrator: 
(b) Intensive Care or Progressive Care Unit; and 
(c) other covered Inpatient services as listed in Subsection B.2. 
8. Covered Specialty Institution or Residential Facility Services; Network: 
Ninety percent (90%) of the Allowed Amount for covered Inpatient or Outpatient 
rehabilitative services related to alcoholism, drug addiction. and/or Mental and 
Nervous Disorders provided by a Network Specialty Institution or Residential Facility 
shall be paid by the Plan subject to the following: 
(a) room and board - limited to Semi-private room accommodations unle'IS Private 
room accommodations are Medically Necessary as recommended by the 
Servicing Agent and determined to be so by the Administrator; 
(b) Intensive Care or Progressive Care Unit: 
(c) other covered Inpatient services as listed in Subsection B.2.; 
(cl) payment shall not be made for more than thirty-one (31) Inpatient days of 
treatment during any calendar year; and 
( e) Outpatient coverage shall include Inpatient detoxification in accordance with 
Subsections B. l., 2., 7., 8., and 9.; however, payment for detoxification shall 
not be made for more than six (6) days during a calendar year and shall be 
suhjcct to the calendar year thirty-one (31) day Inpatient limitation for 
alcoholism and drug addiction as stated in Subsection H.4. 
9. Covered Specialty Institution or Residential Facility Services; Non-Network: 
Eighty percent (80%) of the Allowance for covered Inpatient rehabilitative services 
and seventy percent (70%) of the Allowance for Outpatient rehabilitative services 
related to alcoholism or drug addiction provided by a Non-Network Specialty 
Institution or Residential Facility shall be paid by the Plan, subject to the following: 
(a) Inpatient coverage shall only apply to a Participant who is a State Employee 
and requires that the Employee's treatment in such institution be requested by 
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the employing agency and approved by the Administrator; 
(b) payment shall not be made for more than thirty-one (31) Inpatient days of 
treatment during any calendar year; 
(c) payment for room and board shall be as provided in Subsection B. l.(a); 
( d) payment for services other than room and board shall be as provided under 
Subsection B.2.; 
( e) Outpatient coverage shall include Inpatient detoxification in accordance with 
Subsections B. l, 2., 7 ., 8., and 9.; however, payment for detoxification shall not 
be made for more than six ( 6) days during a calendar year and shall be subject 
to the calendar year thirty-one (31) day Inpatient limitation for alcoholism and 
drug addiction as stated in Subsection H.4; and 
(f) treatment shall be provided by , or under the supervision of, or prescribed by, a 
licensed physician or licensed psychologist if services are provided in a 
program accredited by the Joint Commission on Accreditation of Hospitals or 
licensed by the State. 
C. COVERED MEDICAL - SURGICAL SERVICES AND SUPPLIES 
Payment of covered medical and surgical services and supplies shall be subject to the 
limitations, exclusions and provisions of the Plan except as provided in Paragraph C. 
4. 
1. Seventy percent (70%) of the Allowance for Medically Necessary 
Inpatient/Outpatient services and supplies provided to Participant by a Non-
Network Provider for the treatment of the Participant as a result of a covered 
Accident, Illness, drug addiction, alcoholism, or Mental or Nervous Disorder 
shall be paid by the Plan. 
2. Ninety percent (90%) of the Allowed Amount for Covered Services and 
Supplies rendered by a Network Midwife, or seventy percent (70%) of 
Allowance for Covered Services and Supplies rendered by a Non-Network 
Midwife for antepartum, delivery and postpartum services rendered to a 
Participant in connection with uncomplicated maternity care shall be paid by 
the Plan. 
3. Ninety percent (90%) of the Allowed Amount for Medically Necessary 
Inpatient/Outpatient services and supplies provided to a Participant by a 
Network Provider for the treatment of the Participant as a result of a covered 
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Accident, Illness, drug addiction, alcoholism, or Mental or Nervous Disorder 
shall be paid by the Plan. 
4 . Ninety percent (90%) of the Allowed Amount for well-child health supervision 
services provided to a Participant by a Network Physician or seventy percent 
(70%) of the Allowance for a Non-Network Physician during a visit at an age 
interval shall be paid by the Plan, subject to the following: 
(a) The number of visits eligible for payment at the various age intervals is as 
follows: 
(1) up to six ( 6) visits from birth to twelve (12) months of age; 
(2) up to two (2) visits from one ( 1) year to two (2) years of age; 
(3) one ( l) visit from two (2) years to three (3) years of age; 
(4) one ( 1) visit from three (3) years to four ( 4) years of age; 
(5) one ( 1) visit from four ( 4) years to five (5) years of age; 
(6) one (1) visit from five (5) years to six (6) years of age; 
(7) one ( 1) visit from six (6) years to seven (7) years of age; 
(8) one ( 1) visit from seven (7) years through eight (8) years of age; 
(9) one ( 1) visit from nine (9) years through ten ( 10) years of age; 
( 10) one ( 1) visit from eleven ( 11) years through twelve ( 12) years of 
age; 
(11) one (1) visit from thirteen (13) years through fourteen (14) years 
of age; and 
( 12) one (I) visit from fifteen ( 15) years through sixteen ( 16) years of 
age. 
(b) The benefits will be limited to periodic well-child visits and will not be 
subject to the provisions of Section F. 
( c) The age interval may change in accordance with prevailing medical 
standards consistent with the Recommen9ations for Preventive Pediatric 
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Health Care of the American Academy of Pediatrics. 
5. Ninety percent (90%) of the Allowed Amount for Medically Necessary 
Manipulative Services provided to Participant by a Network Physician or 
seventy percent (70%) of the Allowance for services by a Non-Network 
Physician shall be paid by the Plan. 
6. Coverage for care for a mother and her newborn infant includes coverage for a 
postpartum and newborn assessment. In order for such services to be covered 
under the Plan, the care must be provided at a Hospital, an Attending 
Physician's office, an outpatient maternity center, or in the home by a qualified 
licensed health care professional trained in care for a newborn and mother. 
Coverage for these services includes coverage for a physical assessment of the 
newborn and mother, and the performance of any Medically Necessary clinical 
tests and immunizations in accord with prevailing medical standards. 
D. OTHER COVERED SERVICES 
The Plan shall pay eighty percent (80%) of the Allowed Amount or Allowance, 
whichever is applicable, for the following Medically Necessary Services when ordered 
by a Physician for the treatment of Participant as a result of a covered Accident, 
Illness, Mental or Nervous Disorder. Coverage shall be subject to the limitations, 
exclusions and provisions of the Plan. 
1. Nursing care by a Registered Nurse or Licensed Practical Nurse; 
2. Artificial limbs or eyes, except replacement of such prostheses; 
3. Rental of trusses, braces or crutches; however, no shoe build-up, orthotic, shoe 
brace or shoe support shall be considered a covered expense unless the shoe is 
attached to a brace; 
4. Oxygen and rental of equipment for administration of oxygen; 
5. Rental of wheel chair, Hospital type bed, iron lung or mechanical equipment for 
the treatment of respiratory paralysis; 
6. Other Medical Supplies and prostheses, including rental of durable Medical 
Equipment, recommended to be Medically Necessary by the Servicing Agent 
and determined to be so by the Administrator; 
7. The Plan shall pay eighty percent (80%) of the Allowed Amount or Allowance, 
whichever is applicable, for Ambulance services to the nearest Hospital where 
35 
care or treatment can be given. However, the amount the Plan will allow shall 
not exceed one hundred twenty-five dollars ($125.00) for each use, except in 
the case of Ambulance transportation services for an eligible newborn child 
under thirty-one (31) days of age. In the case of transportation services for an 
eligible newborn child under thirty-one (31) days of age, the maximum amount 
the Plan will allow for such services, to and from the nearest facility 
appropriately staffed and equipped to treat the newborn child's Condition, shall 
not exceed one-thousand dollars ($1000.00); provided, however, that 
transportation to and from such facility is certified by the Attending Physician 
as necessary to protect the health and safety of the newborn child; 
8. The Plan will allow for the purchase (in lieu of rental) of certain supplies and 
equipment described in Subsections 3., 4., 5., and 6. above when the anticipated 
period of use, as certified by a Physician, is of such length that the purchase 
price would be less than the anticipated rental charges. 
E. CALENDAR YEAR COINSURANCE MAXIMUM 
1. If under Individual or Family Coverage, a Participant's Coinsurance percentage 
payments of the Allowed Amount or Allowance, whichever is applicable, for 
Covered Services and Supplies amount to twenty-five hundred dollars ($2 ,500) 
during a calendar year, the Coinsurance percentage payments by the Plan will 
be one-hundred percent (100%) of the Allowed Amount or Allowance, as 
appropriate, for Covered Services and Supplies received by the Participant for 
the remainder of that calendar year. 
2. If under Family Coverage, the Coinsurance percentage payments of the 
Allowed Amount or Allowance, whichever is applicable, for Covered Services 
and Supplies by two or more Participants to five-thousand dollars ($5 ,000) 
during a calendar year, the Coinsurance percentage payments of the Plan will be 
one-hundred percent ( 100%) of the Allowed Amount or Allowance, as 
appropriate, for Covered Services and Supplies received by any Participant for 
the remainder of that calendar year. 
F. DEDUCTIBLES 
The following Deductibles shall apply under the Plan: 
1. Ten dollars ($10.00) per visit to a Network Physician's office when the 
Physician's charge is for the following: 
(a) office visit for general or emergency service; 
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(b) office visit for consultation service; 
( c) office visit for psychiatric service; or 
( d) office visit for ophthalmologic service. 
2. Twenty dollars ($20.00) per visit to a Non-Network Physician's office when the 
Physician's charge is for the following: 
(a) office visit for general or emergency service; 
(b) office visit for consultation service; 
( c) office visit for psychiatric service; or 
( d) office visit for ophthalmologic service. 
3. Twenty-five dollars ($25.00) per visit for Hospital emergency room services 
when such services are provided by a Network Provider. However, this 
Deductible shall not apply if the Participant is admitted to a Hospital 
immediately following receipt of such services. 
4. One hundred fifty dollars ($150.00) per admission to a Network Provider 
Hospital or Specialty Institution. 
5. Three hundred dollars ($300.00) per admission to a Non-Network Provider 
Hospital, Specialty Institution or Residential Facility. 
6. One hundred and fifty dollars ($150.00) for each Participant during a calendar 
year for Covered Services and Supplies under Subsections B. 3., 4., 6., and 
8.(e) , and covered medical/surgical services under Subsections C.2., 3., 5., and 
6. and other Covered Services under Section D., when such services are 
provided by a Network Provider. This Deductible shall not apply to Outpatient 
services when provided in conjunction with an office visit pursuant to 
Subsection F. 1. , except that it shall apply when it is determined by the 
Servicing Agent that the charge for the office visit should be included in the 
charge for the surgery in accordance with Subsection H.11. The per visit 
Deductible required under Subsection F.1. shall not apply toward satisfaction of 
this Deductible. 
7. Three hundred dollars ($300.00) for each Participant during a calendar year for 
Covered Services and Supplies under Subsections B.3., 4., 6., and 9.(e). 
Covered medical/surgical services under Subsections C. l ., 2., 5., 6. , and Other 
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Covered Services under Section D ., when such services are provided by Non-
Network Providers. This Deductible shall not apply to Outpatient services 
when provided in conjunction with an office visit listed under Subsection F.2. ; 
except that it shall apply when it is determined by the Servicing Agent that the 
charge for the office visit should be included in the charge for the surgery in 
accordance with Subsection H.11. The per visit Deductible required under 
Subsection F.2. apply toward satisfaction of this Deductible. 
8. However, with respect to Subsections F. 6., and 7., the following shall apply 
under a Family Coverage: 
(a) when one Participant satisfies the Deductible, benefits are payable for that 
Participant for Covered Services and Supplies received during the 
remainder of the calendar year; 
(b) when two Participants each satisfy the Deductible, benefits are then 
payable for Covered Services and Supplies received by any other 
Participants during the remainder of the calendar year without satisfying 
the Deductible; or 
( c) when one Participant satisfies the Deductible, and other Participants 
covered under the same Family Coverage collectively satisfy the 
Deductible, benefits are then payable for Covered Services and Supplies 
received by such other Participants during the remainder of the calendar 
year. 
G. EXCLUSIONS 
The following are not Covered Services and Supplies under the Plan. The Participant 
is solely responsible for the payment of charges for all such services, supplies or 
equipment excluded in this Section. 
1. Services for cosmetic surgery or treatment unless the result of a covered 
Accident as provided in Subsection H. 1. However, cosmetic surgery is a 
Covered Service if it is: 
(a) in connection with the correction of a congenital anomaly for an Eligible 
Dependent born while Family Coverage is in force and performed while 
the Plan is in force; 
(b) a Medically Necessary procedure in the correction of an abnormal bodily 
function: 
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(c) for reconstruction to an area of the body which has been altered by the 
treatment of a disease, provided such alteration occurred while the 
Participant was covered under the Plan; or 
(d) for breast reconstructive surgery and the prosthetic devices incident to a 
mastectomy. The term "mastectomy" means the removal of all or part of 
the breast for Medically Necessary reasons as determined by a licensed 
Physician, and the term "breast reconstructive surgery" means surgery to 
reestablish symmetry between the two breasts. 
2. Services and supplies received as a result of war or act of war while in any 
active military, naval or air service. 
3. Services, supplies, or treatment provided without charge by any source . 
4. Any services and supplies which are not Medically Necessary. 
5. Any services and supplies received due to the following circumstances: 
(a) Resulting from injury sustained or disease contracted in which a 
contributing cause was the commission of or an attempt to commit an act 
or crime punishable as a felony on the part of the Participant. or which 
occurs while the Participant is engaged in an illegal occupation; or 
(b) Resulting from an intentional self-inflicted injury whether the Participant 
was sane or insane. An injury is intentionally self-inflicted if the 
Participant intended to perform the act that caused the injury regardless of 
whether the Participant intended to cause the injury. 
6. Services for any occupational Conditions, ailments or injury, arising out of or in 
the course of employment by any employer, or services which are furnished to a 
Participant under the laws of the United States or any state or politi~al 
subdivision thereof. The Participant shall have no rights under this Plan even 
though the Participant elects to waive rights to such benefits or services 
resulting from those Conditions, ailments or injuries. 
7. Services and supplies in connection with dental work, dental treatment or 
dental examinations unless the result of a covered Accident as provided in 
Subsection H. 2.; except that in no case shall orthodontia be covered. However. 
non-Physician services provided by a Hospital, Ambulatory Surgical Center, 
Outpatient Health Care Facility or Skilled Nursing Facility in connection with 
dental work, treatment or examinations shall be covered in accordance with 
Section B. of this Benefit Document. 
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8. Services, care, treatment and supplies furnished by a person who ordinarily 
resides in the Participant's home or by any person or institution not otherwise 
defined in Section A. of this Benefit Document. 
9. Services and supplies in connection with refractive disorders including eye 
glasses or contact lenses, or the examination for the prescribing or fitting 
thereof, except as required due to Accident or cataract surgery which occurred 
while covered under the Plan. Payment by the Plan for services and supplies 
connected with cataract surgery shall only pertain to the first pair of eye glasses 
or contact lenses following surgery. 
10. Hearing aids or the examination for the prescription or fitting thereof, except 
that hearing tests are a Covered Service when associated with covered ear 
surgery. 
11. Services and supplies provided by a Specialty Institution or Residential Facility 
except as provided in accordance with Subsection B.8. and 9. 
12. Elective abortions, performed at any time during a pregnancy. 
13. Services in connection with the pregnancy of Eligible Children; however, 
Medically Necessary services due to the following complications of pregnancy 
are covered by the Plan: 
(a) Conditions whose diagnoses are distinct from pregnancy but are adversely 
affected by pregnancy; 
(b) Conditions that are caused by pregnancy, such as Acute nephritis, 
nephrosis, cardiac decompensation, missed abortion and similar medical 
and surgical Conditions of comparable severity; 
(c) a non-elective cesarean section; 
( d) an ectopic pregnancy which is terminated; and 
( e) a spontaneous termination of pregnancy, which occurs before the twenty-
second (22nd) week of gestation. 
NOTE: Complications of pregnancy do not include false labor, occasional 
spotting, Physician prescribed rest during the period of pregnancy, morning 
sickness, hyperemesis gravidarum, pre-eclampsia and similar Conditions 
associated with the management of a difficult pregnancy which do not 
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constitute a nosologically distinct complication of pregnancy. 
14. Any services in connection with Custodial Care or preventive care; immunizations 
except those in accordance with Child Health Supervision Services or when necessary 
as a result of an Accident. 
15. All services and supplies related to obesity or weight reduction except: 
(a) Medically Necessary intestinal or stomach by-pass surgery; or 
(b) medically related services provided as part of a weight loss program when 
weight loss of a Participant is required by the surgeon prior to performing a 
Medically Necessary surgical procedure. Payment by the Plan for such 
medically related weight loss services shall not exceed one-hundred and fifty 
dollars ($150) during any twelve ( 12) month period. 
16. Any service or supply to eliminate or reduce a dependency on or addiction to tobacco, 
including but not limited to: nicotine withdrawal programs , Nicorette gum or nicotine 
patch. 
17. Any service or supply to correct baldn.ess. 
18. Surgery to reverse surgical sterilization procedures; intersex surgery. sexual deviations 
and disorders, psychosexual dysfunctions, testicular prosthesis; insertion of penile 
prosthesis except when necessary in the treatment of organic impotence resulting from 
diabetes mellitus, peripheral neuropathy. medical endocrine causes of impotence, 
arteriosclerosis/postoperative bilateral sympathectomy, spinal cord injury , pelvic-
perineal injury, postprostatectomy, postpriapism, and epispadias and exstrophy. 
19. Occupational, recreational, educational, Speech, voc al. marital or sleep therapy, 
orthoptics, biofeedback, contraceptives, telephone consultations . 
20. Exercise programs including cardiac rehabilitation exercise programs. or visits for the 
purpose of exercise by bicycle ergometer or treadmill. Such programs or visits are 
excluded even if the purpose is to determine the feasibility of an exercise program. 
21. Autopsy or post mortem , artificial insemination, gamete intrafallopian transfer, in-
vitro fertilization or genetic tests to determine the father of or the sex of a child. 
22. Education or training (excluding diabetes Outpatient self-management training and 
educational services pursuant to section 627 .6408, Florida Statutes) , electrolysis, 
food, food substitutes or vitamins. 
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23. Mind expansion or elective psychotherapy such as Gestalt Therapy, Transactional 
Analysis, Transcendental Meditation, Z-therapy, and Erhard Seminar Training (EST). 
24. Services in connection with mental retardation. 
25. Air conditioners, humidifiers, dehumidifiers, air purifiers or filters, whirlpools and 
blood pressure kits. 
26. Modifications to motor vehicles and/or homes such as wheelchair lifts or ramps; water 
therapy devices such as Jacuzzis. 
27. No payment shall be made under the Plan for any claim which has been submitted for 
payment to the Servicing Agent more than sixteen ( 16) months after the date services 
or supplies were received. 
28. Any services or procedures which are recommended by the Servicing Agent to be 
Experimental or Investigational or are not in accordance with generally accepted 
professional medical standards and determined to be so by the Administrator; 
complications of non-covered services. 
29. Services and supplies provided by an institution or part thereof which is used 
principally as a nursing home or rest facility for the care and treatment of the aged. 
30. Services and supplies provided by a Skilled Nursing Facility for the following: 
(a) the type of care which is considered Custodial Care; 
(b) the treatment of a Participant for alcoholism, drug addiction or Mental or 
Nervous Disorders; or 
(c) to provide the protection of an institutional environment as a convenience to the 
Participant or the Participant's family. 
H. LIMITATIONS 
The following limitations shall apply under the Plan: 
1. Cosmetic surgery or treatment necessary for the repair or alleviation of damage 
to a Participant is covered by the Plan if such surgery or treatment is the result 
of an Accident sustained while the Participant is covered under the Plan and 
actually performed while the Plan is in force, except as provided under Section 
M. and N. of this Benefit Document. 
42 
2. Any dental work, dental treatment or dental examinations Medically Necessary 
for the repair or alleviation of damage to a Participant is covered by the Plan 
only if such work, treatment or examination is ( l) the result of an Accident 
sustained while the Participant is covered under this the Plan, and (2) rendered 
within one hundred and twenty ( 120) days of the Accident, unless a written 
explanation from the dentist or Physician is submitted to and received by the 
Servicing Agent within such one hundred and twenty (120) days stating the 
extenuating circumstances requiring treatment to be performed over a longer 
period of time. Such extension must be approved by the Servicing Agent. In 
no instance shall any services be covered unless they are provided within one 
hundred and twenty ( 120) days of the termination of a Participant's coverage. 
However, in the event of termination of the Plan, coverage shall be as described 
in Section N. of this document. 
3. For any Accident, Illness, Condition, Mental or Nervous Disorders for which a 
Participant received diagnostic treatment or received services within six months 
prior to the effective date of coverage, no payment will be allowed for services 
related to such pre-existing conditions (Accident, Illness or Mental or Nervous 
Disorders) which are received during the three hundred and sixty-five (365) 
consecutive days subsequent to the effective date of coverage. A pre-existing 
condition shall not include genetic information or pregnancy. 
(a) Credit shall be given against the three hundred sixty-five (365) days for all 
days of Creditable Coverage, provided that such Creditable Coverage has 
not been disregarded due to a Sixty-three (63)-day Break In Coverage. 
(b) Pre-existing conditions are covered by the Plan after such three hundred 
sixty-five (365)-day period (as such period may be reduced by Creditable 
Coverage) to the same extent as if they had not been pre-existing 
conditions. 
(c) Newly adopted children and children newly placed for adoption shall not 
be subject to any restrictions on pre-existing conditions provided they are 
enrolled within thirty-one (31) days of their birth, adoption or placement 
for adoption. 
4. Payment for covered Inpatient services rendered by a Hospital, Specialty 
Institution, Residential Facility, or any other facility while confined for 
treatment of a Mental or Nervous Disorder and/or alcoholism or drug addiction, 
shall be made for not more than thirty-one (31) days of confinement during a 
calendar year. 
( a) Payment for such Inpatient services will be made for any Participant 
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pursvant to Subsections B. l. and 2. for a Non-Network Hospital and 
Subsection B. 7. for a Network Hospital. 
(b) Payment for such Inpatient services while confined in a Non-Network 
Specialty Institution or Residential Facility will be made only for a 
Participant who is an Employee pursuant to Subsection B. 9. 
(c) Payment for such Inpatient services while confined in a Network 
Specialty Institution will be made for any Participant pursuant to 
Subsection B. 8. 
5. Payment shall not be made for any of the services listed under Section D. for 
the Inpatient or Outpatient treatment of a Participant for treatment of 
alcoholism or drug addiction. 
6. For multiple surgical procedures performed at the same operative session, the 
Plan will pay as follows: when multiple surgical procedures are billed, the 
procedure which is considered primary by the Servicing Agent and determined 
to be so by the Administrator shall be paid at ninety percent (90%) of the 
Allowed Amount for services provided by a Network Physician or the 
Physician's charge, whichever is less. When services are provided by a 
Non-Network Provider, the procedure which is considered primary by the 
Servicing Agent and determined to be so by the Administrator shall be paid at 
seventy percent (70%) of the Allowance or the Physician 's charge whichever is 
less. The secondary procedure(s) is paid at one hundred percent ( 100%) of the 
Physician's charge or fifty percent (50%) of the Allowance, whichever is less; 
provided however, that no additional payment shall be made for an incidental 
procedure performed through the same incision. 
7. If a Participant receives Inpatient medical care (non-surgical) visits from two or 
more Physicians on the same day ar:id for the same Condition during a 
confinement; payment shall only be made for the visits of one Physician, 
limited to one visit per day; provided however. payment may be made for such 
care from other Physician(s) if required because of the complexity and severity 
of the Participant's Condition. 
8. fayment may be made for Inpatient medical care Physician visits in addition to 
payment for surgery: 
(a) Only when the Participant's Condition required medical care not related to 
his/her surgery and does not constitute a part of such Participant's pre-
operative or post-operative care; or 
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(b) Only when a Physician admits a Participant to the Hospital for medical 
treatment and it later develops that surgery is necessary: however, 
payment for medical care visits will cease on the date of surgery. 
9. For Inpatient or Outpatient medical care (non-surgical) visits to the same 
Physician for the same or related Condition. payment shall be limited to one 
Physician visit per day. 
10. Outpatient medical care (non-surgical) Physician visits on the same day a 
Participant receives Inpatient surgery shall not be paid unless such visits are 
unrelated to such surgery or unless the surgery was performed by a different 
Physician. 
11. Outpatient medical care (non-surgical) Physician visits on the same day a 
Participant receives Outpatient surgery shall not be paid when it is determined 
by the Servicing Agent that the office visit is included in the charge for the 
surgical procedure or unless the surgery was performed by a different 
physician. 
12. The maximum lifetime benefit for each Participant shall be one million dollars 
($1,000,000). Such maximum shall apply to all periods a Participant is covered 
by the Plan or Continuation Coverage. 
13. Eighty percent (80%) of the Allowance for a wig and the fitting thereof shall be 
paid by the Plan, subject to the following: 
( a) when hair loss is due to chemotherapy. radiation therapy or cranial 
surgery: and 
(b) payment shall be limited to forty dollars ($40.00) for one wig and fitting 
during the twelve ( 12) month period following such therapy or surgery. 
14. Payment for physical therapy (including massage) shall be limited to four (4) 
modalities per treatment day but not more than twenty-one (21) treatment days 
during any six month period unless documented as being Medically Necessary. 
Massage may be performed by persons licensed to practice massage pursuant to 
Chapter 480, Florida Statutes, when the massage has been prescribed by a 
Physician licensed under Chapter 458, Florida Statutes, Chapter 459, Florida 
Statutes, Chapter 460, Florida Statutes, or Chapter 461. Florida Statutes, as 
being Medically Necessary and the prescription specifies the number of 
treatments. 
15. Payment for Manipulative Services during a calendar year shall not be made for 
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more than twenty-six (26) visits nor shall such payment exceed five-hundred 
dollars ($500.00). 
16. Payment for a reduction mammoplasty to reduce the size of the breast and the 
skin envelope is a Covered Service provided the following criteria exist: 
(a) presence of clinical indications due to oversized breast 
( 1) back pain requiring repeated treatment; 
(2) deep grooves in the shoulder from bra straps; 
(3) neck pain requiring repeated treatment; and 
( 4) dermatitis requiring long term treatment with prescription 
medications. 
(b) based on the pathology report, the amount of tissue (in grams) removed 
from each breast is at least: 
(1) 400 grams for patients 5 '2" tall and 110 lbs or less; or 
(2) 500 grams for patients over 5'2" tall and 111 lbs or more. 
(c) If, however, less tissue (in grams) is removed from each breast than the 
above listed amounts, benefits may still be paid for a reduction 
mammoplasty but only if all the following requirements are met: 
( 1) a written request for approval, prior to the procedure, was 
submitted to the Servicing Agent by the Physician documenting 
the presence of the above clinical indications, and the estimated 
amount of tissue (in grams) to be removed from each breast 
equaled or exceeded the above guidelines; 
(2) approval of the request was recommended by the Servicing Agent 
and approved by the Administrator; and 
(3) the actual amount of tissue (in grams) removed from each breast 
was less than the above guidelines and the medical reason for such 
was documented by the surgeon and subsequently recommended 
for approval by the Servicing Agent and approved by the 
Administrator. 
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17. No benefits shall be paid by the Plan for expenses incurred as a result of a 
mental or physical disability for children that are over the age limits set forth in 
Subsection A.30. at the time of the Employee's or Retiree's enrollment in the 
Plan. 
I. MEDICARE COORDINATION 
When a Participant becomes enrolled in Medicare Part A or Part B, the Plan shall pay 
benefits as follows: 
1. For Covered Services and Supplies received by an Employee or an Employee's 
dependent spouse, the Plan will be the primary coverage over Medicare and pay 
benefits without regard to Medicare. 
2. For Covered Services and Supplies received by a Retiree, a Retiree's dependent 
spouse, or a Surviving Spouse, the Plan will be secondary coverage to Medicare 
and the benefits payable under the Plan will be coordinated with similar 
benefits paid by Medicare, or that would have been paid if eligible but not 
enrolled in Medicare, to the extent that the combination of benefits will not, in 
total, exceed one hundred percent ( 100%) of the total reasonable expenses 
actually incurred for services and supplies which are covered by Medicare or 
the Plan. 
J. COORDINATION OF BENEFITS 
1. If a Participant has coverage under another group medical insurance plan, under 
automobile no-fault insurance, under a health maintenance organization or 
under Medicare, the benefits payable under this Plan will be coordinated with 
similar benefits paid under such other coverage to the extent that the 
combination of benefits will not, in total, exceed one hundred percent ( 100%) 
of the reasonable expenses actually incurred for services and supplies which are 
covered by one or more of the plans or coverages. 
2. A "Group Medical Insurance Plan" as used in Subsection J. l. is a plan provided 
under a master policy issued to an employer, the trustees of a fund established 
by an employer or by several employers, employers for one or more unions 
pursuant to a collective bargaining agreement, a union group or any other entity 
to which a group master policy may be legally issued in the State of Florida or 
any other jurisdiction for the purpose of insuring a group of individuals. 
3. If, pursuant to Section 627.4235 Florida Statutes, this Plan is the primary 
coverage, benefits shall be paid without regard to the existence of other 
msurance. 
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-L If, pursuant to Section 627.4235 Florida Statutes, this Plan is the secondary 
coverage. benefits will be paid only to the extent that a Participant's other 
insurance coverage does not entitle the Participant to receive benefits equal to 
one hundred percent ( 100%) of the reasonable expenses actually incurred for 
services and supplies of the type covered by one or more of the plans or 
coverages. 
5. If a Participant is covered by Medicare, this Plan shall pay benefits in 
accordance with Section I. of this Benefit Document. 
K. SUBROGATION 
In the event the Plan makes any payment to or on behalf of a Participant for any Claim 
in connection with or arising from a Condition resulting. directly or indirectly, from 
an intentional act or from the negligence or fault of any third person or entity, the 
Plan, to the extent of any such payment, shaJI be subrogated to all rights or recovery 
and causes of action the Participant has against any person or entity. Such subrogation 
rights shall extend and apply to any settlement of a Claim regardless of whether 
litigation has been initiated. In such instances. the Participant shall promptly execute 
and deliver to the Servicing Agent such instruments and paper~ pertaining to such 
settlement of Claims, settlement negotiation~. or litigation as may be requested by the 
Plan. and shall do whatever else is nece~sary to enable the Plan to exercise the Plan's 
subrogation rights and shall do nothing to prejudice such rights. Additionally, the 
Participant or the Participant's legal representative, shall promptly notify the Servicing 
Agent of any settlement negotiations prior to entering into any settlement agreement. 
and shall disclose to the Servicing Agent any amount recovered from any person or 
entity that may be liable, and shall not make any settlements without the Servicing 
Agent's prior written consent. No waiver, release of liability, or other documents 
executed by a Participant without such notice to the Servicing Agent shalJ be binding 
upon the Plan. 
L. COMMENCEMENT OF COVERAGE/CONTINUATION COVERAGE 
1. Commencement of Coverage 
Coverage for a Participant shall commence on the effective date provided to the 
Servicing Agent by the Division except for a newborn child or other Eligible 
Dependent of a Participant covered under existing Family Coverage. Protection 
for such newborn child shall commence at birth and shall consist of coverage 
under the Plan for Child Health Supervision Services, Accidents. ·- llness, 
Condition, or Mental or Nervous Disorders, including care or treatment of 
congenital defects. birth abnormalities, or premature birth and shall not be 
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subject to Subsection H. 3. Coverage of other Eligible Dependents acquired 
under existing Family Coverage shall begin on the date acquired and shall be 
subject to Subsection H. 3. 
2. Continuation Coverage 
If a Participant's coverage under the Plan is terminated as a result of a 
Qualifying Event, the Participant may elect Continuation Coverage after the 
date of coverage would normally terminate by submitting the proper enrollment 
form during the sixty (60) day-election Period. 
M. POST-TERMINATION DISABILITY COVERAGE 
Upon notification by the Administrator that the coverage of a Participant is to. be 
terminated, the Servicing Agent shall remove the Participant from the master file of 
eligible persons eligible to receive benefits under the Plan on the date specified by the 
Administrator; however, if the Participant is recommended by the Servicing Agent to 
be totally disabled as a result of a covered Illness or Accident (so as to be continuously 
prevented from engaging in any occupation for compensation or profit) at the time the 
insurance terminates and determined to be so by the Administrator, coverage under the 
Plan for expenses directly related to that disability will continue to be available to such 
Participant without cost, for services received by such Participant during the 
continuation of that disability for the maximum period of twelve ( 12) months, but in 
no event beyond the date such person becomes covered under any other type plan 
providing similar benefits. 
N. TERMINATION OF THE PLAN 
l. In the event of termination of this Plan, a Participant who is confined to a 
Hospital as a result of a covered Accident or Illness and who receives Covered 
Services prior to the expiration of the ninety (90)-day period next following the 
date of such termination, those services shall be eligible for payment hereunder. 
2. If a Participant is totally disabled (so as to be continuously prevented from 
engaging in any occupation for compensation or profit) at the time of the 
termination of this Plan, coverage under the Plan for expenses directly related 
to that disability will continue to be available to such Participant, without cost, 
for services received by such Participant during the continuation of that 
disability for the maximum period of twelve ( 12) months, but in no event 
beyond the date such person becomes covered under any other type plan 
providing similar benefits. 
3. In the event of termination of the Plan, an extension of benefits will be provided 
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to Participants for covered maternity expenses incurred after such termination, 
for a pregnancy which commenced while the Plan was in effect. The extension 
shall be for the period of t~at pregnancy and is not based on total disability. 
4. ln the event of termination of the Plan, an extension of benefits will be provided 
to Participants for covered dental procedures if all of the following apply: 
( a) the dental procedures are for procedures for other than routine 
examinations. prophylaxis, x-rays, sealants, or orthodontic services; 
(b) the dental procedures are recommended in writing and commenced in 
connection with a specific Accident or Illness incurred while the Plan was 
in effect, by the attending physician or dentist to the Participant while the 
Participant was covered under the Plan; and 
(c) the dental procedures are performed within ninety (90) days after the 
Participant's termination of the Plan. 
The extension of benefits for dental procedures specified herein shall end upon 
the earlier of ( i) the ninety (90) day period specified in ( c) above or (ii) the date 
the Participant becomes covered under a succeeding policy, plan, or contract 
providing coverage or services for similar dental procedures . 
0. CONVERSION PRIVILEGES 
In the event of termination of coverage under Section M. or expiration of Continuation 
Coverage pursuant to Subsection A. 18., a Participant shall have the right to apply 
directly to the Servicing Agent in writing within sixty-three (63) days of the 
termination date of his/her coverage under the Plan and may be issued such standard 
conversion policy as is issued to direct payment insureds of the Servicing Agent and at 
the Servicing Agent" s applicable rates then in effect. However, con version privileges 
shall not apply to a Participant whose coverage terminates for non-payment of 
premiums. 
P. PAYMENT OF BENEFITS 
1. Payment of benefits for Covered Services and Supplies received by a 
Participant from a Network Provider shall be made directly to such Provider. 
2. Payment of benefits for Covered Services and Supplies received by a 
Participant from a Non-Network Provider may be made to the Participant 
Employee, Retiree or Surviving Spouse or to the provider of such Covered 
Services and Supplies if a proper assignment has been executed by such 
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Employee, Retiree or Surviving Spouse. 
3. In no case shall the Servicing Agent pay both Participant and a provider for the 
same services and supplies. 
4. In all cases, payment of Covered Services and Supplies is contingent upon the 
Servicing Agent's timely receipt of a properly completed Claim form. an 
itemized statement of services and supplies, with services described in English 
and charges shown in dollars, and a determination that coverage was in effect at 
the time the Participant received such services and supplies. 
Q. \VORLD WIDE COVERAGE 
The Plan will pay for Covered Services and Supplies wherever received as long as 
such services and supplies are provided by a Covered Provider and a Claim for 
reimbursement for services and supplies is received by the Servicing Agent pursuant 
to Subsection G. 27. and P. 4. 
R. HOSPICE CARE PROGRAM 
1. Eligibility 
If a Participant suffers from a covered Condition and is in the opinion of his/her 
Attending Physician Terminally Ill, the Participant and/or the Participant's 
Family Members may request the Physician to apply for the Participant 's 
admission to an Approved Hospice Program. The Hospice will contact the 
Servicing Agent for confirmation of eligibility for State Hospice coverage. 
Upon receipt of such application, the Hospice shall submit to the Servicing 
Agent a statement by the Participant's Attending Physician identifying the 
Illness or injuries the Participant is suffering from and the prognosis for life 
expectancy. The Servicing Agent will review this documentation and notify the 
Hospice of the Participant's eligibility or ineligibility for the Approved Hospice 
Program. 
2. Covered Hospice Contract Benefits 
Covered Hospice contract benefits are as provided in Section 400.609, Florida 
Statutes. The Hospice program shall be composed of three modes of care. 
Benefits under each mode of care are: 
(a) Hospice home care - the Plan shall pay ninety percent (90%) of the 
Allowed Amount or Allowance, whichever is applicable, for the following 
services provided in the Terminally Ill Participant's home by the Inter-
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disciplinary Team members: 
( l) Physician services: 
(2) Physical, Respiratory, and Occupational Therapy: 
(3) Drugs, medicines and Medical Supplies; 
( 4) Private duty nursing services; 
(5) Home Health Aide services; 
( 6) Rental of durable Medical Equipment; and 
(7) Oxygen. 
(b) Hospice Inpatient care - the Plan shall pay eighty percent (80%) of the 
Allowed Amount or Allowance. whichever is applicable, for the following 
services provided by an approved Hospice facility while the Terminally Ill 
person is an Inpatient: 
( 1) Room and board and general nursing charges, which may include 
the cost of overnight visitations by covered family members; 
(2) Other Inpatient Covered Services as provided in Subsection B. 2.: 
and 
(3) Other Covered Services as provided in 2. (a) and 2. (c) of this 
Section. 
( c) Hospice Outpatient care - the Plan shall pay ninety percent (90%) of the 
Allowed Amount or Allowance, whichever is applicable, for the following 
Outpatient services provided by the Hospice at an approved location: 
( l) Physician Services; 
(2) Laboratory, x-ray and diagnostic testing; 
(3) Ambulance Service~ not to exceed an actual payment of one 
hundred dollars ($100) per use; and 
(4) Other Covered Services as provided in 2.(a) of this Section. 
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3. Prospective Reimbursement 
In lieu of receiving those services described in 2. (a), 2. (b) and 2. (c) above, the 
Hospice program may submit to the Servicing Agent the plan of treatment for a 
specified time period not to exceed ninety (90) days and the charges for such 
treatment for the Servicing Agent's determination of the total amount to be paid 
to the Hospice program. Payment for such services will be paid every thirty 
(30) days upon submission to the Servicing Agent of services rendered during 
the thirty (30) day period. 
After the first ninety (90)-day period has been completed, a second ninety (90) 
day plan of treatment and charges for such treatment may be submitted to the 
Servicing Agent for determination of the total amount to be paid to the Hospice 
program. A third plan of treatment and charges for such treatment may be 
submitted for a thirty (30)-day period if the Participant or Eligible Dependent 
has used benefits totaling one hundred eighty ( 180) days. Upon completion of 
the thirty (30)-day plan of treatment, no further Hospice benefits will be paid on 
behalf of the Participant or Eligible Dependent. 
Upon determination of the totai amount to be paid to the Hospice under 
Prospective Reimbursement, the Plan shall pay one hundred percent ( 100%) of 
the total amount determined by the Servicing Agent for each period billed. 
4. Additional Exclusions and Limitations For Hospice Benefits 
The following services will not be covered or will be limited by the Plan if 
billed to the Servicing Agent by the provider of services or Participant. 
(a) Any volunteer services or services which would normally be provided free 
of charge: 
(b) Purchase of durable Medical Equipment unless purchase is less costly than 
rental ; 
(c) Services of a person who ordinarily resides in the home of the Terminally 
Ill Participant or member of the Participant's family or spouse ' s family 
unless prior approval has been received from the Servicing Agent; 
(d) Any services not provided through the Approved Hospice Program: 
(e) Services excluded or limited as provided in Sections G. and H. of this 
Benefit Document unless specifically allowed by this Section. 
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(f) Services payable by other group medical insurance plans or Medicare will 
be coordinated as outlined in Sections I. and J. of this Benefit Document. 
(g) Private duty nursing when ordered by the Hospice Program in a series of 
shifts, (e.g., three (3) eight (8) hour shifts) will be covered expense. 
However, continuous bedside nursing services rendered by one ( 1) nurse 
to one ( 1) patient either in a Hospital or patient's home will not be a 
covered expense. 
(h) Once a Participant has been accepted into a Hospice program as described 
in this Benefit Document, all benefits under Section B. through F. of this 
Benefit Document are forfeited in relation to the terminal Illness while the 
Participant is covered under the benefits of Section S.; however, this shall 
not be construed to deny benefits for treatment of covered Illness and 
Accidents not related to the terminal Illness. 
(i) Services received under an Approved Hospice Program shall be limited to 
two periods of ninety (90) days each and one period of thirty (30) days for 
a total benefit period of two hundred and ten (210) days. A Participant 
may terminate services under an Approved Hospice Program during any 
one period and thereby become eligible for regular benefits under the 
Plan; provided, however, that any portion of the ninety (90) day or thirty 
(30) day Hospice care period remaining at the time of termination of 
Hospice care for regular benefits under the Plan, will be forfeited by the 
Participant. 
U) The calendar year Coinsurance maximum (Section E.) shall not apply- to 
Hospice expenses. 
S. PATIENT-AUDITOR PROGRAM 
Refunds to a Participant: 
A Participant who discovers an Overcharge (as defined in Section A.58.) and reports it 
to the Division shall be entitled to a refund of fifty percent (50%) of any amount 
recovered that was paid as a result of such Overcharge. Such refund shall not exceed 
one thousand dollars ($1,000) per Inpatient admission or Outpatient Claim. 
T. MAl\tlMOGRAM SCREENING PROGRAM 
1. If a female Participant is referred by a Physician for breast cancer screening or 
diagnostic purposes, or uses a health testing service utilizing radiological 
equipment for breast cancer screening, which equipment is registered with the 
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Department of Health, the Plan shall provide coverage for the following: 
(a) a baseline mammogram for the female Participant age thirty-five (35) to 
thirty-nine (39), inclusive: 
(b) a mammogram for the female Participant age forty ( 40) to forty-nine ( 49) , 
inclusive, every two (2) years or more frequently based on the 
Participant's Physician's recommendation: 
(c) a mammogram every year for the female Participant age fifty (50) and 
over; 
(d) mammograms for the female Participant at any age if deemed Medically 
Necessary by the Participant's Physician. 
2. Payment for mammogram screening shall be ninety percent (90%) of the 
Ailowed Amount for services provided by a Network Provider or seventy 
percent (70%) of the Allowance for a Non-Network provider. subject to the 
provisions of Section F. 
U. ADMISSION CERTIFICATION PROGRAM 
1. Admission Certification 
(a) If an elective admission to a Non-Network Hospital is recommended by a 
Network or a Non-Network Physician, the Participant is responsible for 
obtaining certification of the admission from the Servicing Agent prior to 
the admission date. To obtain such certification, the Participq.nt shall 
request the Physician to complete a Request for Admission Certification 
form and submit it to the Servicing Agent within seven (7) days prior to 
the date of admission. In lieu of submitting the form, the Physician may 
contact the Servicing Agent by telephone prior to the date of admission 
and provide the reason for Hospitalization, proposed treatment or surgery, 
testing, and the number of Hospital days anticipated. 
(b) Upon receiving and reviewing the completed Request for Admission 
Certification form or telephone information from the Participant's 
Physician, the Servicing Agent will immediately notify the Physician , the 
Hospital and the Participant as to whether or not the Participant ' s 
admission has been certified. 
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2. Hospital Stay Certification 
The Servicing Agent must be notified within one working day, or as soon as 
can reasonably be expected, of any admission to a Non-Network Hospital. The 
Participant patient or Employee is responsible for such notification. If it is 
determined that Hospitalization is no longer covered, the Physician, the 
Participant and the Hospital will be so notified. 
3. Payment of Hospital Services 
(a) If an elective admission to a Non-Network Hospital is certified by the 
Servicing Agent. the Plan shall pay benefits as provided under Subsection 
B. l. and 2. 
(b) If an elective admission to a Non-Network Hospital is not certified by the 
Servicing Agent, the Plan shall not pay benefits under Subsection B. l. for 
the first two days of Hospitalization. 
( c) If the Participant elects to continue Hospitalization after notification by 
the Servicing Agent that continued hospitalization is not recommended, 
the Plan shall not pay benefits under Subsection B. 1. for such continued 
hospitalization. 
(d) If the Participant is admitted to a Non-Network Hospital for any reason 
and the Servicing Agent is not notified in accordance with Subsection 1. 
or 2. above, the Plan shall not pay benefits under Subsection B. l. 
4. Payment of Physician Services 
Payment of services by a Non-Network Physician shall be as provided under 
Section C. 
5. Elective Admission Not Certified 
If an elective admission is not certified by the Servicing Agent, the Physician 
may submit additional information for a second review. 
V. HOME HEALTH CARE PROGRAM 
l. Services by a Home Health Care Agency for the appropriate treatment, therapy, 
equipment. medication and supplies for a Participant confined and convalescing 
at home as a result of a covered Condition shall be covered by the Plan, subject 
to the following: 
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(a) The Attending Physician shall approve and submit a detailed and priced 
plan of home care including all supplie~, medications and durable Medical 
Equipment to the Servicing Agent for prior ;.ipproval of any home health 
care. Approval will be based upon the appropriateness of the home health 
care plan and the requirement that such plan be less costly than 
confinement to a Hospital or Skilled Nursing Facility in the opinion of the 
Servicing Agent: 
(b) The Servicing Agent shall be immediately notified of any modifications of 
the plan of care and/or the financial projections and shall approve or 
disapprove payment of such modifications prior to implementation: 
(c) The Home Health Care Agency shall provide an itemized bill for all 
approved services and supplies received by the Participant: 
( d) The Home Health Care Agency shall provide the Attending Physician 
with medical reports as often as inJicated in the plan of care, but at least 
weekly. for the Physician to approve or modify continuation of the current 
plan of care: and 
( e) Horne Heal th Care Agency employee~ providing \ervices to the 
Participant mmt be fully licensed as their po'.'\itions require. 
2. Payment of Agency Services 
Ninety percent (90%) of the charge for approved Home Health Care Agency 
services shall be paid by the Plan: payment of such charges shall not be subject 
to the provi~ions of Subsection F. 
W. PRESCRIPTION DRUG PROGRAM 
1. Covered Drugs: 
(a) Federal legend drugs: 
(b) State restricted drugs: 
(c) Compounded medications; 
(d) Insulin: 
(e) Insulin needles and syringe~; 
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(f) FDA approved glucose strips and tablets; and 
(g) Chemstrip test tapes. 
2. Dispensing Limits 
The amount of a drug (including insulin) which is to be dispensed per 
prescription or refill will be in quantities prescribed as follows: 
(a) a thirty (30) day supply if dispensed by a pharmacy; or 
(b) a ninety (90) day supply if dispensed by mail service. 
3. Payment For Pharmacy Service 
.~ 
,1 
(a) If a Participant presents his/her prescriptions and plastic identification 
card to a Participating Pharmacy, the Plan shall pay one hundred percent 
( 100%) of the pharmacy's charge for the prescription costs after a fifteen 
dollar ($15 .00) co-payment by the Participant for each prescription or 
prescription refill using a brand name drug, or a five dollar ($5.00) co-
payment for each prescription or refill using a generic drug; however, the 
pharmacy's charge shall not exceed the PDP Administrator's schedule of 
payment for the Prescription Drug ingredient cost. 
(b) If a Participant presents his/her prescriptions to a nonparticipating 
pharmacy, the Plan's reimbursement of the pharmacy's charge for the 
prescription costs shall not exceed the PDP Administrator's schedule of 
payments for the Prescription Drug ingredient costs. 
NOTE: If the Participant requests a brand name drug for his/her own personal 
reason(s), the Participant must pay the cost difference between the generic 
equivalent and the submitted charge of the brand name drug, plus the 
fifteen dollar ($15 .00) co-payment. 
4. Payment For Mail Service 
If Participant has his/her prescriptions filled through mail service, the Plan shall 
pay one hundred percent ( 100%) of the prescription costs after a fifteen dollar 
($15.00) co-payment by the insured for each prescription or prescription refill 
using a brand name drug, or a five dollar ($5.00) co-payment for each 
prescription or refill using a generic drug. 
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5. Exclusions 
(a) Oral contraceptives for contraception; 
(b) Retin-A for cosmetic purposes; 
(c) Anti-obesity drugs; 
(d) Devices or appliances; 
(e) Non-Federal legend drugs; 
(f) Drugs labeled "Caution-limited by Federal law to Investigational use", or 
Experimental drugs, even though a charge is made to the individuat 
(g) Nicorette and similar drugs to deter smoking; 
(h) Immunization agents; 
(i) Medication for which the cost is recoverable under any Workers' 
Compensation or Occupational Disease Law or any state or governmental 
agency or medication furnished by any other drug or medical service for 
which no charge is made to the member; and 
U) Amphetamines and/or anorexiants for weight loss. 
X. MEDICAL CASE MANAGEMENT PROGRAM 
1. A Participant identified by the Servicing Agent to be eligible for a cost effective 
alternative plan of treatment under the MCMP and such plan of treatment is 
acceptable by the Participant and/or the Participant's family, the Participant's 
Attending Physician, and is approved by the Division, shall be covered by the 
Plan subject to the following: 
( a) Payment for recommended services shall be one hundred percent ( 100%) 
of the charge negotiated by the Servicing Agent and approved by the 
Division. 
(b) Payment for services provided by Non-Network providers shall not be 
subject to the provisions of Section F. 
2. Payment for services provided under the MCMP shall cease as follows: 
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(a) whe n the Condition of the Participant changes and does not warrant the 
level of care approved; 
(b) when the Participant has been paid the lifetime maximum of one million 
dollars ($ 1,000,000) for all benefits provided under the Plan; 
( c) when traditional benefits are resumed due to treatment costs being equal 
to treatment costs under the MCMP; or 
( d) when the Participant becomes ineligible to participate in the Plan. 
Y. FINANCIAL RESPONSIBILITIES OF PLAN PARTICIPANT 
The Participant shall be solely responsible for the following: 
1. the Deductibles as set forth under Section F.; 
2. the charges for non-covered services and supplies: 
3. the Coinsurance percentage not paid by the Plan; 
4. the Copayment dollar amounts for Prescription Drugs; 
5. the charges in excess of the Allowance for Non-Network Providers ; and 
6. the charges iu excess of any limits imposed by the Plan as to dollar amounts, 
number of treatments or number of days of treatment. 
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t if I need answers to my health care 
questions in the middle of the night? 
Now you have 24-hour telephone access to a staff of registered nurses 7 days 
a week. Beginning January 1, 1998, call Call Personal Health Advisor':' at 
1-800-750-8625. Personal Health Advisor nurses will answer your questions 
confidentially and help you understand the treatment that your doctors 
prescribe. You can also learn more about medication, proper nutrition and 
self-care in the privacy of your home. 
'Wh.at if my pregnancy has complic 
Healthy Addition is a unique state-wide prenatal education program 
that offers customized care management should a high-risk 
complication occur while you're pregnant. Through your physician 
and a Healthy Addition registered nurse, you will receive educational 
information pertinent to your situation. A registered nurse will be 
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Call 1-800-825-2583 if you would like to participate. 
t if I get hurt on vacation? 
You are covered wherever you go, with your State of Florida 
Employees' Self-Insurance Health Plan and the BlueCard 
feature. If you, or a covered dependent, are traveling or 
living outside the State of Florida and you need health 
care ... call 1-800-810-2583 for the nearest participating doctor 
or hospital. Your claim is electronically filed. You are 
responsible for any deductibles, non-covered services, or 
co-insurance, if applicable. 
14711-PS 
Blue Cross and Blue Shield of Florida 
Provides 
• Doctors you know and trust 
• An extensive network of doctors, hospitals and other health care 
providers close to you and throughout the state ~H~ 
• A dedicated Customer Service Team 
• Value Added Programs such as Personal Health Advisor, BlueCard, 
and Healthy Addition. 
Customer Service Information 
We want you to be very satisfied with your health plan. If you ever have 
a question, concern, or a suggestion on how we can do things better we 
want to hear from you. Qualified Customer Service Representatives 
dedicated to the State of Florida Employees' Group Health Self-Insurance 
Plan are available to assist you. 
Blue Cross and Blue Shield of Florida 
Customer Service 1-800-825-2583 
Remember, if you have questions 
about claims from 1996 or 1997, 
please call Unisys Customer Service 
directly at 1-800-767-7829. 
All 1996 or 1997 claims should be filed with Unisys 




U ~!~n; Shield 
Blue Cross and Blue Shield of Florida, Inc. is an Independent Licensee of the Blue Cross and Blue Shield Association 
" Personal Health Advisor is a registered trademark of Access Health, Inc. 
""This network is composed of independent contracting health care providers. 
Blue Cross and Blue Shield of Florida provides administrative claims pay ment services only and does not assume any financial risk or obligation with respect to claims. 
An In, 
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This supplement contains the most current information available (at 
the time of printing) of PPC ancillary providers in your area. This 
listing is a supplement to the PPC directory provided to you during 
your recent open enrollment period. Because participation in the 
PPC network is subject to change, you should always verify the 
participation status of a provider before having services 
rendered. 
A new directory containing updated hospitals, physicians and 
ancillary providers will be mailed to you in April, 1998. If you have any 
questions regarding a provider's participation status in the PPC 
program, you should contact BCBSF's Customer Service area at 
1-800-825-2583 or contact the provider's office directly. When 
contacting the provider directly, be sure to inquire as to their 
participation in BCBSF's PPC network since providers may also be 
participating in other BCBSF networks. 
ALACHUA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF GAINSVILLE ............. 352-395-0789 
3515 NW 98TH ST GAINESVILLE 32616 
MENTAL HEALTH COUNSELORS 
BAKER, BONNIE B ............................................... 352-338-0397 
2831 NW 41ST ST, STE F GAINESVILLE 32606 
BARGAD, ARLENE ............................................... 352-371-4797 
1424 NW 14TH AVE GAINESVILLE 32605 
BLOCK, JOANNE L .............................................. 352-375-3001 
3655 SW 2ND AVE GAINESVILLE 32607 
CALLAHAN, LINDA M .......................................... 352-371-7275 
FAMILY LIFE COUNSELING 
3600 NW 43RD ST, STE E3 GAINESVILLE 32606 
COOPER, BONNIE S ............................................ 352-375-3001 
3655 SW 2ND AVE. STE A1 GAINESVILLE 32607 
DETWEILER, NANCY L ................ ........................ 352-377-1900 
3404 NW 31ST ST GAINESVILLE 32605 
FABRICK, LEWIS A ....................... ....................... 352-375-0622 
2631 NW 41ST ST, STE E5 GAINESVILLE 32606 
FRAZIER, JOHN P ................................................ 352-374-8526 
2631 NW 41ST ST, BLDG D STE 2 GAINESVILLE 32606 
GOODMAN, WILLIAM JULES ••.•.........•.... •.• .•....... 352-338-0397 
2831 NW 41 ST, STE F GAINESVILLE 32606 
HARVEY, ELIZABETH ........................................... 352-375-2555 
2630 NW 41ST ST, STE D3 GAINESVILLE 32606 
JOSEPHSON, GILDA S ......................... ............... 352-338-0397 
2831 NW 41 ST ST, STE F GAINESVILLE 32606 
KOESTER, CANDACE A ....................................... 352-338-0397 
2831 NW 41ST ST, STE F GAINESVILLE 32606 
RICHEY, WILMA J ................................................. 352-380-0992 
ALACHUA ASSOCIATES 
2423 NW 106TH DR GAINESVILLE 32606 
SAHLER, LESLIE J ............................................... 352-338-0397 
2831 NW 41 ST ST, STE F GAINESVILLE 32606 
SCHINDLER, JOANNE B ...................................... 352-338-0397 
2831 NW 41ST ST, STE F GAINESVILLE 32606 
SHUBERT, BETH C ............................................... 352-331-0028 
2630B NW 41ST ST GAINESVILLE 32606 
SUCHMAN, ALMA ................................................ 352-338-1212 
1212 NW 12TH AVE, STE C2 GAINESVILLE 32601 
THIELE, SUSAN W ............................................... 352-338-0397 
GAINESVILLE COUNSELING & DEVELOPMENT CENTER 
2831 NW 41ST ST STE F GAINESVILLE 32606 
TUMBLESON, KAREN LYNN ............................... 352-381-8111 
2631 NW 41ST ST, STE E5 GAINESVILLE 32606 
WHEELER, PAUL .................................................. 352-378-5253 
802 NW 23RD AVE, STE C GAINESVILLE 32609 
YOUNG, LUCIA .......................................................................... . 
2106 NW 27 TEA GAINESVILLE 32605 
PHYSICAL THERAPISTS 
ANDING, HERBERT L.. ......................................... 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STE C GAINESVILLE 32607 
BISHOP, MARK D .................................................. 352-331-9715 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
BURKAM, GARRETT L ......................................... 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STE C GAINESVILLE 32607 
DARCY, STEPHEN R ............................................ 352-380-0355 
ADVANCED PHYSICAL THERAPY OF N FL 
4881 NW 8TH AVE, STE 1 GAINESVILLE 32605 
DE WOLF, LUDO ................................................... 352-375-6656 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
FISHER, ANITA C ......•.........••..•......•...•.•.••.••....••.•.• 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STE C GAINESVILLE 32607 
FORBUSH, STEVEN W .............................................................. . 
MILLHOPPER PHYSICAL THERAPY 
2341 NW 41ST ST, STE A GAINESVILLE 32606 
FRAZER, CHARLENE M ....................................... 352-380-0357 
ADVANCED PHYSICAL THERAPY OF N FL 
720 SW 2ND AVE, STE 466 GAINESVILLE 32601 
GILLIAM, JEFFERY D ........................................... 352-373-2116 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
HODGES, LAURA S .............................................. 352-475-3113 
LAKE AREA PHYSICAL THERAPY 
STATE RD 26 AND CENTER ST MELROSE 32666 
HRUBES, JEANETTE ........................................... 352-336-5913 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
HUEGEL, MARTIN 0 ............................................. 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STE C GAINESVILLE 32607 
JOHANSEN, RICHARD A ..................................... 352-332-7332 
PROFESSIONAL TOUCH PHYS THERAPY INC 
908 NW 57TH ST BLDG A GAINESVILLE 32605 
JORDAN, ALLISON L ........................................... 352-375-2976 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
KAUFMAN, DOUGLAS ......................................... 352-472-5575 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
LAMBERT, JENNIFER ................................. ......... 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STEC GAINESVILLE 32607 
LIBERT, LORI A ..................................................... 352-380-0355 
ADVANCED PHYSICAL THERAPY OF N FL 
912 NW 56 TEA #A GAINESVILLE 32606 
MACHUPA, NICHOLAS F ........................................................... . 
ADVANCED PHYSICAL THERAPY OF N FL 
912 NW 56 TEA #A GAINESVILLE 32606 
MCDONALD, GENNED ........................................ 352-336-1019 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
MCPEEK, NANCY HENKLE ................................. 352-377-3422 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
MOSES, JAMES C ................................................. 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STEC GAINESVILLE 32607 
MUNDY, BETH A .................................................... 352-964-2208 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STEC GAINESVILLE 32607 
OCHS, DAVID M .................................................... 352-380-0355 
ADVANCED REHAB CENTER 
4881 NW 8TH AVE, STE #1 GAINESVILLE 32605 
O'HARGAN, JOHN M ................................................................. . 
ADVANCED PHYSICAL THERAPY OF N FL 
4127 NW 27TH LN STE A GAINESVILLE 32606 
PUNDT, SUSAN M ................................................. 352-373-2116 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
RATNER, STEPHANIE R ....................................... 352-380-0357 
ADVANCED PT 
2508 SW 35TH PL, STE #16 GAINESVILLE 32608 
SHANK, MICHAEL B ............................................. 352-373-3048 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
SHIRAH, VIRGIE K ................................................ 352-375-4161 
REQUEST PHYSICAL THERAPY 
4820 NEWBERRY RD GAINESVILLE 32607 
VALA, VIBEKE ....................................................... 352-376-6300 
GAINESVILLE PHY TEA 
1234 NW 14TH AVE GAINESVILLE 32601 
WABBERSEN, CHARLES V ................................. 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STEC GAINESVILLE 32607 
WURN, BELINDA R ............................................... 352-336-1433 
PROFESSIONAL TOUCH PHYS THERAPY INC 
908 NW 57 ST, BLDG A GAINESVILLE 32605 
YAXLEY, CHRISTINE ............................................ 352-331-5633 
THE PHYSICAL THERAPY CENTER 
200 SW 62ND BLVD, STEC GAINESVILLE 32607 
BAY ~ 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
TIPTON, GLORIA S ............................................... 850-747-8144 
2739 JENKS AVE PANAMA CITY 32405 
ORTHOTICS/PROSTHETICS 
UNITED HEALTH CARE SVCS .................................................. . 
1020 HARRISON AVE PANAMA CITY 32401 
PHYSICAL THERAPISTS 
BEDARD, ANDREW ............................. ................. 850-914-8600 
HEALTHSOUTH 
1847 FLORIDA AVE PANAMA CITY 32405 
BEDARD, LORl ...................................................... 850-914-8600 
HEALTH SOUTH 
1847 FLORIDA AVE PANAMA CITY 32405 
CAMP, JEFFREY .•................................................. 850-784-4878 
HEALTH SOUTH 
1710 LISENBY AVE PANAMA CITY 32405 
COX, LORI L ..........••.•••... •••••.•.•••.•.. ........................ 850-763-0603 
2195 JENKS AVE, STE A PANAMA CITY 32405 
COX JR, J ......•.•.•.•................................................. 850-763-0603 
2195 JENKS AVE, STE A PANAMA CITY 32405 
DOYLE, MICHAEL T .................. ... ......................... 850-784-4878 
HEALTHSOUTH 
1710 LISENBY AVE PANAMA CITY 32405 
HAYWOOD, HEATHER .......................................... 850-784-4878 
HEALTHSOUTH 
1710 LISENBY AVE PANAMA CITY 32405 
MCGORY, ROD W .................................................. 850-784-4878 
HEALTH SOUTH 
2428 JENKS AVE PANAMA CITY 32405 
BREVARD 1 
ROBERTS, SHELDON .......................................... 850-913-8140 
HEALTHSOUTH SPORTS MEDICINE 
2428 JENKS AVE PANAMA CITY 32405 
BRADFORD 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF STARKE .................... 904-964-4045 
950 E CALL ST STARKE 32091 
BREVARD 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC .................................................... . 
1600 SARNO RD, #117 MELBOURNE 32935 
SHANDS HOMECARE OF MELBOURNE ........... 407-951-9979 
1990 W NEW HAVEN AVE, STE 310 MELBOURNE 32904 
VNA OF BREVARD COUNTY (COCOA) .............. 407-636-3232 
410 HIGH POINT DR COCOA 32926 
VNA OF BREVARD COUNTY (MELBOURNE) .... 407-676-3232 
1335 GATEWAY, STE 2020 MELBOURNE 32901 
MENTAL HEALTH COUNSELORS 
BILLINGS, SARA L.. ............................................. 407-242-9500 
474 N HARBOR CITY BLVD MELBOURNE 32935 
BURTON, SARAJANE W ..................................... 407-253-2733 
HARBOR CITY COUNSELING CENTER INC 
668 W EAU GALLIE BLVD MELBOURNE 32935 
COWAN, CANDACE ............................................. 407-779-9838 
1127 S PATRICK DR #16 SATELLITE BEACH 32937 
DIGERONIMO, DIANE M ...................................... 407-773-0171 
2194 HWY A 1 A, STE 209 
INDIAN HARBOUR BEACH 32937 
EATON, JAMES .................................................... 407-779-9838 
1127 S PATRICK DR #16 SATELLITE BEACH 32937 
NEWQUIST, JANET .............................................. 407-725-0554 
109 SILVER PALM AVE MELBOURNE 32901 
NORWOOD, LINDA ............................................... 407-453-8667 
410 W MERRITT AVE MERRITT ISLAND 32953 
PENLEY-NOVICK, LINDA .................................... 407-264-2808 
524 S HOPKINS AVE, STE #102 TITUSVILLE 32796 
TODD, JILL A ........................................................ 407-951-2100 
114 SIXTH AVE STE 2 INDIALANTIC 32903 
VANN, DEBORAH L ............................................. 407-956-0282 
615 PALMETTO AVE MELBOURNE 32901 
WILBORN, KATHERINE S ................................... 407-951-1609 
502 2ND AVE MELBOURNE BEACH 32951 
WOLCOTT, DORIS ................................................ 407-729-0870 
4951 BABCOCK ST NE, STE 3 PALM BAY 32905 
ORTHOTICS/PROSTHETICS 
NORPRO ORTHOTICS & PROSTHETICS INC .......................... . 
25 W NEW HAVEN AVE MELBOURNE 32901 
PHYSICAL THERAPISTS 
ATWELL, JENNIFER ............................................ 407-984-9606 
HEALTHSOUTH SPORTS MED AND REHAB CT 
5200 BABCOCK ST NE, #400 PALM BAY 32905 
BAILEY, DAVID ..................................................... 407-984-4600 
HEALTH SOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
BALGO, BRIAN ..................................................... 407-259-9606 
HEALTH SOUTH 
8226 N WICKHAM RD MELBOURNE 32940 
BLACK, JULIE ...................................................... 407-383-9606 
. HEALTH SOUTH 
4989 S WASHINGTON AVE TITUSVILLE 32780 
CAPALBO, MICHELLE ............................... .......... 407-459-0303 
HEALTH SOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
CHINYANGANYA, WARREN ................................ 407-724-9606 
HEALTH SOUTH 
709 S HARBOR CITY BLVD, #100 MELBOURNE 32901 
DEVINNEY, ANTHONY ......................................... 407-459-0303 
HEALTH SOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
FORTUNATO, LAWRENCE .................................. 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
GONZALES, DORIS ............................................. 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
HARTWIG, DANIEL .............................................. 407-383-9606 
HEALTH SOUTH 
4989 S WASHINGTON AVE TITUSVILLE 32780 
2 BREVARD 
JACOBS, CHERYL ................. ......... ....... ........ ....... 407-459-0303 
HEALTHSOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
JAMES, MONICA ..................... ........................... ... 407-459-0303 
HEALTH SOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
LE DENE, MARC M ............ ...................... ......... ..... 407-259-6599 
LEDENE THERAPY SERVS INC #6 
2401 W EAU GALUE BLVD MELBOURNE 32935 
LOE, CATHERINE ................... ................................................... . 
HEALTH SOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
LYONS-OLSKI, ELLEN .......................................... 407-984-4600 
HEALTHSOUTH 
101 E MELBOURNE AVE MELBOURNE 32901 
MCADAMS, TREY ......... .............................. .......... .407-259-9606 
HEALTHSOUTH 
8226 WICKHAM RD, STE #200 MELBOURNE 32940 
MCDOWELL, FOREST .... ... .. ... .............................. 407-676-5723 
S BREVARD PHYSICAL THERAPY 
95 BULLDOG BLVD STE 200 MELBOURNE 32901 
MERRICK, WILLIAM .......................................... .... 407-724-9606 
HEALTHSOUTH 
709 S HARBOR CITY BLVD, STE #100 
MELBOURNE 32901 
MONTES, WILLIAM A ........................................... 407-452-2257 
BREVARD PHYSICAL THERAPY SVC 
1395 N COURTENAY PKWY #102 
MERRITT ISLAND 32953 
MOORE, DEBRA ....................................... ..... .... ... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
MOYE, JEFF .. .•. ......... .•.•...•. .................................. .407-459-0303 
HEALTH SOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
RASIMAS, HEATHER ..... ......... .................. ...... ...... 407-459-0303 
HEALTH SOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
SALGE, JAN H .................... .................................. 407-676-5723 
S BREVARD PHYSICAL THERAPY 
95 BULLDOG BLVD MELBOURNE 32901 
SEMBROT, ANN MARIE ............................ ... .. ....... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
SHAH, KAVITA ............................................ ........... 407-459-0303 
HEALTHSOUTH 
4989 S WASHINGTON AVE TITUSVILLE 32780 
SHEPARD, STEVEN ........................... .. ................. 407-984-9606 
HEALTHSPORTS SPORTS MED AND REHAB 
5200 BABCOCK ST NE, #400 PALM BAY 32905 
SIMPSON, JULIE ................................................... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
SKIBO, JENNIFER ....................................... ...... .. . 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
SMITH, BARRY ................................................... ... 407-459-0303 
HEALTHSOUTH 
220 N SYKES CREEK PKWY, #300 
MERRITT ISLAND 32953 
STREET, ANNE ..................................................... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
THOMPSON, MATTHEW ....................................... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
TORRES-RAMIREZ, ELBA ............ ....................... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
TRAVIS, NATALIE KURSHAN ............................... 407-264-0161 
SPINAL REHAB & PHYSICAL THERAPY 
2405 GARDEN ST STE 1 TITUSVILLE 32796 
TURLA, GINET ...................................................... 407-984-4600 
HEALTHSOUTH 
101 E FLORIDA AVE MELBOURNE 32901 
BROWARD . 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ...... ..... 800-722-6497 
DIABETES SUPPORT SYSTEM ........................... 800-252-0207 
1868 N UNIVERSITY DR PLANTATION 33322 
DIABETIC CARE NETWORK ..... .... ....................... 954-427-9510 
1742 W HILLSBORO BLVD DEERFIELD BEACH 33442 
DIABETIC SUPPLY FOUNDATION FOR FITNESS ................... . 
3275 W HILLSBORO BLVD #201 
DEERFIELD BEACH 33442 
HOLLYMOUNT DIABETIC SUPPLY INC . ............. 954-752-4278 
1750 N UNIVERSITY DA, #118 CORAL SPRINGS 33077 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC .. ........ .. ... .... ........... 954-434-0300 
8616 GRIFFIN RD COOPER CITY 33328 
····· ········· ······· ···· ··· ········ ·· ·· ···· ··········· ···· ·· ·· ·· ··· ··· ····· ··· 954-489-1551 
2000 W COMMERCIAL BLVD, #1 00·A 
FT LAUDERDALE 33309 
MAXIM HEALTHCARE SERVICES, INC .............. 954-977-9958 
2700 W CYPRESS CREEK RD, STE #102 
FT LAUDERDALE 33309 
NMC HOMECARE, INC . ............ ... .. ..... ....... .......... 954-427-7200 
1350 E NEWPORT CENTER DR, #100 
DEERFIELD BEACH 33442 
SHANDS HOMECARE OF SUNRISE ......... .. ....... 954-846-7677 
13650 NW 8TH ST, STE 103 SUNRISE 33325 
SYMPHONY HOME CARE SRVS, INC ................ 954-746-3113 
4300 UNIVERSITY DR STE D-100 LAUDE~HILL 33351 
MENTAL HEALTH COUNSELORS 
APOTHEKER, LESLIE D ...................................... 954-978-2767 
2700 W CYPRESS CREEK RD, STE D130 
FT LAUDERDALE 33309 
CALDWELL, MARY .................................................. .................. . 
3200 UNIVERSITY DR, STE 208 CORAL SPRINGS 
CHERNIACHOVSKY, MARCIA Z ........ .................. 954-877-2060 
12671 NW 14TH PL SUNRISE 33323 
DECINA, GAIL 8 ................ ............ ..... ... .... ........... 954-755-2885 
JOEL I KIMMEL PHD & ASSOCIATES 
1890 UNIVERSITY DR, STE 302 CORAL SPRINGS 33071 
ERIKSEN, GILBERT L .................... ........ ...•......•.•.•...................... 
399 SE 18TH COURT FT LAUDERDALE 33316 
FEINBERG, MICHELE P ....................................... 954-255-0404 
3111 N UNIVERSITY DR, STE 725 
CORAL SPRINGS 33065 
FELDMAN, NANCY L ......•.•.•.•. .... ••• .•.... .•...•...••...•. 954-755-9855 
1999 UNIVERSITY DR, STE 200 CORAL SPRINGS 33071 
FLASTER, CAROLE W ......................................... 954-474-1119 
3501 S UNIVERSITY DR, STE 10 DAVIE 33328 
FUENTES-RIVERA, MARCELA .................................. ............... . 
STONY BROOK 
7491 W OAKLAND PARK BLVD, STE 308 
FT LAUDERDALE 33319 
GLUCK, LORI J ...................... .............................. 954-370-7028 
817 S UNIVERSITY DR, STE 121 PLANTATION 33324 
GREENE, IRENE M ...................................... ......... 954-581-9006 
7301 NW 4TH ST, STE 108 PLANTATION 33317 
GUYER, CATHY L.. ............................................... 954-977-4871 
CENTER FOR IDENTITY DEVELOPMENT 
4400 W SAMPLE RD #244 COCONUT CREEK 33073 
KASDAGLIS, MICHAEL ............................................................. . 
2801 N UNIVERSITY DA, STE 202 
CORAL SPRINGS 33065 
KATZ, ANDREW ...... ..... .... .. ........................................................ . 
307 S 24TH AVE HOLLYWOOD 33020 
KERR, PATRICK E .................... •••............•.•.......... 954-963-9565 
420 SE 18 ST FT LAUDERDALE 33316 
KIRK, ALAN .......................................................... 954-437-2034 
ASSOCIATES FOR HUMAN DEVELOPMENT 
2400 N UNIVERSITY DR, STE 215 
PEMBROKE PINES 33024 
LOWITZ, ELICIA K ...................................................................... . 
STONY BROOK 
7491 W OAKLAND PARK BLVD, STE 308 
FT LAUDERDALE 33319 
MERCER, RON ........ .... ............ ............................. 954-755-8247 
CENTER FOR CREATIVE LIVING 
1750 N UNIVERSITY DR, STE #209 
CORAL SPRINGS 33071 
MOLINARI, JOHN P .............................................. 954-746-5667 
STONY BROOK 
7491 W OAKLAND PARK BLVD, STE 308 
LAUDERHILL 33319 
MOORE, LEWIS D ...................................................................... . 
11828 SW 42 COURT DAVIE 33330 
MORGENTALER, JANET A .......... ....... ................. 954-964-1000 
450 N PARK RD, STE 610 HOLLYWOOD 33021 
PEAR, EVELYN ..................................................... 954-680-6339 
5101 SW 164THTER FT LAUDERDALE 33331 
RUBINSTEIN, KAREN .......................................... 954-279-3640 
2699 STIRLING RD, STE A105 FT LAUDERDALE 33312 
RUDES, JAMES ............................................ ........ 954-962-3888 
3810 HOLLYWOOD BLVD HOLLYWOOD 33021 
SANTUCCI, GARY J ............................................. 954-474-1119 
3501 S UNIVERSITY DR #10 FT LAUDERDALE 33328 
SCHMIDT, PHILIP S ................................... ........... 954-566-9091 
CENTER FOR HUMAN POTENTIAL 
1881 NE 26TH ST, STE 103 FT LAUDERDALE 33305 
SCHWARTZ-MERCER, SUSAN ........................... 954-755-8247 
1750 N UNIVERSITY DR, STE 209 
CORAL SPRINGS 33071 
SIEGEL, JUDITH A .......... ..................................... 954-755-0100 
2101 RIVERSIDE DR, STE 103 CORAL SPRINGS 33071 
SPINNER, LYNN R ...................................................................... . 
26S9 STIRLING RD, STE A-203 FT LAUDERDALE 33312 
STRUMOLO, VINCENT ....................... .. ................. ..................... . 
STONY BROOK 
7491 W OAKLAND PARK BLVD, STE 308 
FT LAUDERDALE 33319 
PHYSICAL THERAPISTS 
TEITELBAUM, DAVID ..... ..... ................................. 954-704-0911 
10021 PINES BLVD, STE C-109 PEMBROKE PINES 33024 
TRAVIS, RICHARD ............................. .................. 954-566-9091 
CENTER FOR HUMAN POTENTIAL 
1881 NE 26TH ST, STE 103 FT LAUDERDALE 33305 
UBIETA, RAMON ................. .. ... ............................ 954-920-0136 
946 JOHNSON ST HOLLYWOOD 33019 
VITALE, AMERICO P ............................................ 954-437-2034 
ASSOCIATES FOR HUMAN DEVELOPMENT 
2400 N UNIVERSITY DR, STE 215 
PEMBROKE PINES 33024 
WALTZ, CATHERINE L ............. ............................ 954-523-3885 
420 SE 18TH ST FT LAUDERDALE 33316 
WATKINS, DAVID ........................................... ....... 954-346-8640 
3111 UNIVERSITY DR, STE 725 CORAL SPRINGS 33065 
WEINBERGER, ROBIN ...... .................. .. ... ... ........ .. ........ .. ........... . 
2760 NE 55 ST FT LAUDERDALE 33308 
ORTHOTICSIPROSTHETICS 
GARRISONS PROSTHETIC SERVICES INC ....... 954-972-3166 
6130W ATLANTIC BLVD, STE 1 MARGATE 33063 
HOME MEDICAL SUPPLY INC . ........................... 800-726-3059 
3250 N 29TH AVE HOLLYWOOD 33020 
NOVACARE O/P EAST ............................................................... . 
4201 N SR #7 LAUDERDALE LAKES 33319 
ORTHO PRO ASSOCIATES INC .............. .. ......... .. ..... ................ . 
1382 N UNIVERSITY DR PLANTATION 33332 
REID PROSTHETIC SERVICE, INC . .......................................... . 
3127 W HALLANDALE BCH BLVD #104 
HALLANDALE 33009 
ROSEN, WAYNE R ................................................ 954-731-8000 
3878 W COMMERCIAL BLVD TAMARAC 33309 
·············· ··········· ············· ············ ······ ·· ······· ····· ········· 954-981-4800 
5555 HOLLYWOOD BLVD, STE 101 HOLLYWOOD 33021 
PHYSICAL THERAPISTS 
APPELL, MICHAEL .................... .......................... 954-474-2525 
HEALTHSOUTH SPORTS MEDICINE 
350 N PINE ISLAND RD, LEVEL 3 PLANTATION 33324 
CAVALIDA, VICENTE ............................................ 954-746-1221 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
CLARK, LAURA ........ ............................................ 954-746-1221 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
CRONAN, THOMAS ......... ....... ......... .. ................................. ........ . 
ADVANCED THERAPEUTIC CARE 
3101 W HALLANDALE BCH BLVD #106 
HALLANDALE 33009 
DAVIS, PETER 0 ............. ........ .......... .. ........ .. .... .. .. 954-746-1221 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
DAVIS, SUZANNE M .................... ..................... .... 954-583-7383 
7500 NW 5TH ST, STE 116 PLANTATION 33317 
EBERLE, DEAN J ................................................. 954-938-9040 
HEALTHSOUTH SPORTS MEDICINE 
6002 N FEDERAL HWY FT LAUDERDALE 33308 
ESACK, DAVID M ........................................................................ . 
FLAMINGO PHYSICAL THERAPY 
1830 NW 122ND TEA PEMBROKE PINES 33026 
GERDES, KARL ..... ...... .......... ........... ... .. ..................................... . 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
HARTT, WILLIAM .... .... ................................ ................................ . 
FT LAUD SPORTS MEDICINE CENTER 
2001 NE 48TH ST FT LAUDERDALE 33308 
HELFRICH, YOLANDA ........ .... ............................................ ........ . 
HEALTH SOUTH 
4399 NOB HILL RD SUNRISE 33321 
HENLEY, CYNTHIA ............. .................................. 954-966-6846 
ADVANCED THERAPEUTIC CARE 
3101 W HALLANDALE BCH BLVD HALLANDALE 33009 
JAROSZ, JANE ....................... .............................. 954-382-1110 
HEALTHSOUTH 
6000 PINE ISLAND RD, STE #200 PLANTATION 33324 
KORNETT, LINDA .......... ....................................... 954-746-5667 
STONY BROOK 
7491 W OAKLAND PARK BLVD, STE 308 
FT LAUDERDALE 33319 
LAUX, DEBORAH ...................... .. .. ............. ................................ . 
HEALTH SOUTH 
4399 NOB HILL RD SUNRISE 33351 
OZERY, TAMAR L ........ .. . ... ... .......... ..... .... .. .... . ... ...... ....... ... ........ .. . 
CHILDRENS THERAPY SERVICES 
10371 W SAMPLE RD CORAL SPRINGS 33065 
PLEASANTS, DONNA ....................... ... ...................................... . 
HEALTHSOUTH 
350 N PINE ISLAND RD. LEVEL 3 PLANTATION 33324 
POLANS, HILARY ...... ........................................... 954-474-2525 
HEALTH SOUTH 
350 N PINE ISLAND AD, LEVEL 3 PLANTATION 33324 
REYES, MARIA L.. ................................................ 954-746-1221 
HEALTH SOUTH 
4399 NOB HILL RD SUNRISE 33351 
RICHARDSON, ERIC G .........•............................•. 954-382-1110 
HEALTHSOUTH SPORTS MEDICINE 








MENTAL HEALTH COUNSELORS 
RICHARDSON, LORI M ............................................................. . 
FT LAUD SPORTS MEDICINE CENTER 
2001 NE 48TH ST FT LAUDERDALE 33308 
RICHARDSON, MICHAEL .................................... 954-382-1110 
HEALTHSOUTH SPORTS MEDICINE 
601 S PINE ISLAND RD, #201 PLANTATION 33324 
ROSENBERG, AMY ................................................................... . 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
SCHEINBERG, MINDY ............................................................... . 
HEALTH SOUTH 
6002 N FEDERAL HWY FT LAUDERDALE 33308 
SHAMUS, JENNIFER ............................... ............. ..................... . 
HEALTH SOUTH 
350 N PINE ISLAND RD, LEVEL 3 PLANTATION 33324 
SHOOCK, HERBERT H ...................................................... ........ . 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
STOCKLIN, CYNTHIA H ............................................................ . 
HEALTHSOUTH 
4399 NOB HILL RD SUNRISE 33351 
URSO, WENDY ........................................................................... . 
HEALTHSOUTH 
600 S PINE ISLAND RD, STE 200 PLANTATION 33324 
VERHEES, ROBERT P .......... ................................ 954-720-6794 
VERHEES AND ASSOCIATES 
8100 N UNIVERSITY DR, STE 102 
FT LAUDERDALE 33321 
CHARLOTTE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
GLENN, JAY .......................................................... 941-575-2227 
1601 W MARION AVE, STE 204 PUNTA GORDA 33950 
ROSS, JEAN D ................................ .................... .. 941-575~77 
17181 MALTA AVE PORT CHARLOTTE 33950 
WILLIAMS, NANCY L .....•......•..•....................•. ..... 941-575-2227 
1601 W MARION AVE, STE 204 PUNTA GORDA 33950 
PHYSICAL THERAPISTS 
CHINAFOENG, GERARD J .................................. 941-255-5480 
STAR SPORTS TRAINING & REHAB INSTIT 
1931 TAMIAMI TR, STE 8 PORT CHARLOTTE 33948 
CITRUS 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF HOMOSASSA SPRINGS 
.............................................................................. 352-621-9299 
8586 W HOMOSASSA TR, STE 7 
HOMOSASSA SPRINGS 34448 
VNA (LECANT0) ................................................... 352-746-4422 
3784 W GULF OF LAKE HWY, STE 11 LECANTO 34461 
MENTAL HEALTH COUNSELORS 
SARTINI, VIRGINIA A ................................... ... ...... 352-746-6955 
JOURNEY COUNSELING 
6279 N LECANTO HWY BEVERLY HILLS 34465 
STEPHENSON, F D ............................................... 352-795-7070 
6212 W CORPORATE OAKS DR, STE A 
CRYSTAL RIVER 32629 
ORTHOTICS/PROSTHETICS 
SON-LIFE PROSTHETICS ANO ORTHOTICS .......................... . 
2024 HWY 44 W INVERNESS 34453 
PHYSICAL THERAPISTS 
GONSETTE, GHISLAIN ........................................ 352-563-0030 
GULF COAST PHYSICAL THERAPY 
603 W NORDLING LOOP 
MEADOWCREST MEDICAL PARK 
CRYSTAL RIVER 34429 
GONSETTE, JEAN ................................................ 352-563-0030 
GULF COAST PHYSICAL THERAPY 
6043 W NORDLING LOOP CRYSTAL RIVER 34429 
HUYS, PIET ..................................... ................ ...... 352-563-0030 
GULF COAST PHYSICAL THERAPY 
6043 W NORDLING LOOP CRYSTAL RIVER 34429 
MUNDY, BRIAN .................................................. .. . 352-563-0030 
GULF COAST 
6043 W NORDLING LOOP CRYSTAL RIVER 34429 
SHIRLEY, FRED ...................................... .. ............ 352-563-0030 
GULF COAST PHYSICAL THERAPY 
810 MEDICAL COURT E INVERNESS 34452 
VANWART, KEVIN ............................................... .. 352-563-0030 
GULF COAST PHYSICAL THERAPY 
809 MEDICAL COURT E INVERNESS 34452 
VELDWIJK, ROBERTUS ....................................... 352-563-0030 
GULF COAST PHYSICAL THERAPY 
6043 W NORDING LOOP CRYSTAL RIVER 34429 
CLAY 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
DILORETO, THOMAS P ......................................... 904-264-3014 
1409 KINGSLEY AVE, BLDG 9 #C ORANGE PARK 32073 
GRIM, JANET M ..................... ............................... 904-269-7500 
1726 KINGSLEY AVE, STE 3 ORANGE PARK 32073 
SIMPSON, JANE M ............................................... 904-278-2160 
1726 KINGSLEY AVE, STE 3 ORANGE PARK 32073 
STINSON, ALLISON L ......... ..• ..... •.• .•••. ... .. ............ 904-269-5356 
1726 KINGSLEY AVE, STE 3 ORANGE PARK 32073 
PHYSICAL THERAPISTS 
COLLIER, ARTHUR J ................... ......................... 904-278-7881 
CENTER FOR ORTHO & SPTS PHYS THERPY 
1665 KINGSLEY AVE STE 105 ORANGE PARK 32073 
JAKUBOWSKI, ROBYN ........................................ 904-282-8640 
MRC REHABILITATION, INC 
3839 COUNTY RD 218 E MIDDLEBURG 32068 
MOODY, LINZY M .................................................. 904-264-0792 
2233 HWY 17 #200 ORANGE PARK 32073 
SWAGER, LYNNE L.. ............................................. 904-269-0599 
ORANGE PARK PHYSICAL THERAPY CLINIC 
1414 KINGSLEY AVE #2 ORANGE PARK 32073 
WELDON, DANNY W ............................................ 904-272-2830 
PHYSICAL THERAPY AND REHAB CLINIC INC 
2140 KINGSLEY AVE 13 ORANGE PARK 32073 
COLLIER 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
COS HEALTH MANAGEMENT SUPPLIES INC ........................ . 
1951 J&C BLVD NAPLES 34109 
CERTIFIED DIABETIC SUPPLIES INC ..................................... . 
1951 J AND C BLVD NAPLES 34109 
COUNTRY SOUTH INC. DBA DIABETIC SUPPLY OF A .......... . 
5760 SHIRLEY ST #7 NAPLES 34109 
MENTAL HEALTH COUNSELORS 
KATCHMAR, CAROLVN ........................................ 941-394-1784 
2335 N TAMIAMI TR, STE 205 NAPLES 33940 
MEGEE, GERALDINE H ........................................ 941-263-2232 
5051 CASTELLO DR, #205 NAPLES 33940 
PHYSICAL THERAPISTS 
MOYER, SKIP ........................................................ 941-594-5700 
A STEP AHEAD PHYSICAL THERAPY 
878 109TH AVE N, STE 3 NAPLES 34108 
COLUMBIA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF LAKE CITY ................ 904-758-0040 
560 E FRANKLIN ST LAKE CITY 32055 
MENTAL HEALTH COUNSELORS 
BLANTON, NANCY .................................................................... . 
650 E BAVA AVE LAKE CITY 32055 
FRAZIER, JOHN P ................................................ 904-755-3780 
300 CIRCLE DR LAKE CITY 32055 
PHYSICAL THERAPISTS 
LUKERT, MARK D ................................................. 904-332-7332 
PROF TOUCH PHYSICAL THERAPY & REHAB 
1367 W DUVAL ST LAKE CITY 32055 
SMITH, STEVEN C ......................................... ....... 904-332-7332 
PROFESSIONAL TOUCH PHYSICAL THERAPY 
1367 W DUVAL ST LAKE CITY 32055 
DADE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
ULTIMATE MEDICAL SERVICES INC ..................... ........... ..... .. . 
3305 NW 74TH AVE MIAMI 33122 
DADE 3 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC ......... ......... .................................. . 
9200 S DADELAND BLVD MIAMI 33156 
MAXIM HEALTHCARE SERVICES, INC .•.......•.... 305-639-3411 
7855 NW 12TH ST, STE #218 MIAMI 33126 
NMC HOMECARE, INC ....................... ................. 305-271-1241 
9360 SW 72ND ST, #215 MIAMI 33173 
SHANDS HOMECARE OF MIAMI... ..................... 305-628-2273 
1515 NW 167TH AVE, STE 140 MIAMI 33169 
MENTAL HEALTH COUNSELORS 
ANDERSON, AIMEE ............................................. 305-279-1715 
ANXIETY & STRESS 
8585 SUNSET DR, STE 60 MIAMI 33143 
BALY, ELVIA ... ................................... .................... 305-445-0555 
JEWISH FAMILY SERVICE 
1790 SW 27TH AVE MIAMI 33145 
BRAIL, HARRIET V .............................................. 305-279-1715 
ANXIETY & STRESS 
8585 SUNSET DR, STE 60 MIAMI 33143 
CASAL, BEATRIZ T .. ............................................ 305-279-4966 
11440 N KENDALL DR, STE 106 MIAMI 33176 
FRANK, DEBBIE S ................ ............................. .. 305-667-1127 
7800 RED RD, STE 201 S MIAMI 33143 
GALLAGHER, ROBERTA ..................................... 305-663-0584 
1514 SAN IGNACIO, STE 100 CORAL GABLES 33146 
GOMEZ, MANUEL R ............................................. 305-662-4042 
7600 SW 57TH AVE, STE 121 S MIAMI 33143 
GOYOS, JOSE M .................................................. 305-551-4063 
GOYOS & ASSOCIATES, INC 
8260 W FLAGLER ST, STE 2C MIAMI 33144 
HOFFMAN, ELAINE .................................................................... . 
9260 SUNSET DR, STE 203 MIAMI 33173 
KAMINSKY, SYLVIA ................................................................... . 
5900 SW 73RD ST, STE #105 S MIAMI 33143 
LESSNER, JEANNE ............................................. 305-667-1127 
1500 SAN REMO, STE 177 CORAL GABLES 33146 
LIEBMAN, WALT B ............................................... 305-665-4177 
7600 RED RD, STE 218 S MIAMI 33143 
LUNDBLAD, CONCHITA S ...... .. ... .............................................. . 
9485 SUNSET DR, STE A-250 MIAMI 33173 
MAIZLER, JANS .................................................. 305-866-1225 
5543 LA-GORGE DR MIAMI BEACH 33140 
MALLIN, CARROLL.. ............................................ 305-279-1715 
ANXIETY & STRESS 
8585 SUNSET DR, STE 60 MIAMI 33143 
MCCAGHREN, PATRICK M ........................................................ . 
1021 IVES DAIRY RD, BLDG 3 STE 212 
N MIAMI BEACH 33179 
MEZEY, JUDITH P ................................................ 305-275-2318 
9260 SUNSET DR, STE 203 MIAMI 33173 
MILLER, ARLENE ....................................................................... . 
ANXIETY & STRESS 
8585 SUNSET DR, STE 60 MIAMI 33143 
MUELLER, DAVID ................................................. 305-279-1715 
ANXIETY & STRESS 
8585 SUNSET DR, STE 60 MIAMI 33143 
MULDAVIN, EUGENE E ........................................ 305-245-3400 
OFFICE SOLUTIONS 
7600 RED RD, STE #215 S MIAMI 33143 
PIPER, GILLETTE 0 .... ......................................... 305-668-4488 
5900 SW 73RD ST, STE 204 MIAMI 33143 
RAKOFSKV, STEPHANIE L •..•...••..•...•..•...•.•...•.•.• 305-662-8106 
SMH COMMUNITY COUNSELING CENTER 
6200 SW 73RD ST MIAMI 33143 
REV, AMELIA R .................................................... 305-665-1803 
7520 SW 57TH AVE #G S MIAMI 33143 
RHODES, CYNTHIA S ............................................. ................... . 
5975 SUNSET DR, STE 705 S MIAMI 33143 
ROCK, ELLEN 6 ................................................... 305-598-5558 
8525 SW 92ND ST, BB MIAMI 33156 
RODRIGUEZ, ALICIA M ............................................................. . 
7344 SW 48TH ST, STE 302 MIAMI 33155 
ROMANCE, JOSEPH L ........................................ 305-279-3003 
10751 SW 104TH ST MIAMI 33176 
ROSENTHAL, EMILY S ........................................ 305-662-9805 
1570 MADRUGA AVE, PENTHOUSE FIVE MIAMI 33146 
ROTHFIELD, WENDY R ........................................ 305-932-5100 
2000 ISLAND BLVD N MIAMI BEACH 33160 
RUBINSTEIN, KAREN .......................................... 305-279-3640 
9260 SUNSET DR, STE 203 MIAMI 33173 
SALANO, DEBORAH ................................. .. ..... .... 305-653-1716 
19501 NE 10TH AVE #305 N MIAMI BEACH 33179 
SALTMAN, DAVID B ............................................. 305-445-0555 
JEWISH FAMILY SERVICE 
1790 SW 27TH AVE MIAMI 33145 
SCHLOSBERG, CORAL L .................. ................. 305-936-8000 
A CENTER FOR CONTEMPORARY COUNSELING 
2999 NE 191 ST ST #607 AVENTURA 33180 
SHARFSTEIN, CAROL ............... ... ....................... 305-665-1442 
1570 MADRUGA AVE, STE PH5 MIAMI 33146 
SILBERT, IAN S .................................................... 305-932-2027 
20300 W COUNTRY CLUB DR, STE 14 
N MIAMI BEACH 33180 
STEENO, JULIE A ...................................................................... . 
6596 SW 63 TER S MIAMI 33143 
STEWART, RICHARD ................................................................. . 
11430 N KENDALL DR, STE 107 MIAMI 33176 
4 DADE 
STILWELL, ROBIN •. .•.•..•..•...•...•...•................•. ...... 305-279-3640 
9260 SUNSET DR, STE 203 MIAMI 33173 
SUMMER, LINDA REFF .. .....................•.....•.. .... ... . 305-445-0555 
JEWISH FAMILY SERVICE 
1790 SW 27TH AVE MIAMI 33145 
TURKEL, ANNSHEILA .......................................... 305-538-9967 
65 PALM AVE MIAMI BEACH 33139 
VIA, MARGARET M ................................ ............... 305-448-8325 
WOMENS RESOURCE & COUNSELING CENTER 
11 1 MAJORCA AVE #8 CORAL GABLES 33134 
ORTHOTICS/PROSTHETICS 
FENTON BRACE & LIMB CO., INC ... .. ................ ...... ................ . 
ORTHOPEDIC REHAB SPECIALISTS 
8740 N KENDALL DR, STE 112 MIAMI 33176 
GARRISONS PROSTHETIC SERVICES INC . ...... 305-949-1888 
17184 NE 19TH AVE N MIAMI BEACH 33162 
MIAMI BEACH LIMB & BRACE INC ............•......•.........•............. 
950 ARTHUR GODFREY RD MIAMI BEACH 33140 
REID PROSTHETIC SERVICE, INC .........•..•.. .•.••.. 305-595-4433 
8525 SW 92ND ST, #1 -8 MIAMI 33156 
REID PROSTHETIC SERVICES INC . ........................................ . 
4770 BISCAYNE BLVD, STE 30 MIAMI 33137 
PHYSICAL THERAPISTS 
ALMEIDA, PEDRO ................................................. 305-891-0800 
13298 BISCAYNE BLVD N MIAMI 33180 
ANDRADE, PATRICIO ........................................... 305-271-3223 
HEALTHSOUTH 
8980 SW 97TH AVE MIAMI 33176 
BIVENS, MARGARET S ... .. ............. ...... ................................ ..... . 
SOUTHPARK CENTER 
12651 S DIXIE HWY, STE 205 MIAMI 33156 
BRACKE, MICHAEL .............................................. 305-271-3223 
HEALTHSOUTH 
8980 SW 97TH AVE MIAMI 33176 
BROWMAN, BRUCE L ..............................................•....•...•...•.... 
HOMESTEAD PHYSICAL THERAPY 
2004 N KROME AVE HOMESTEAD 33030 
CZERWINSKI, DANIEL S ...................................... 305-595-5455 
9000 SW 87TH CT, STE 108 MIAMI 33176 
FERNANDEZ, CRISTINA ..................... ......... ............................. . 
HEALTH SOUTH 
8980 SW 97TH AVE MIAMI 33176 
FISHER, KAREN L ..... ........................................... 305-595-9425 
ORTHOPEDIC REHAB SPECIALISTS 
8720 N KENDALL DR, STE 206 MIAMI 33176 
GORDON, KAREN L ............................................. 305-667-1918 
7800 RED AD, STE 330D S MIAMI 33143 
GUTIERREZ, WILLIAM .................................... .. ... . 305-595-9425 
ORTHOPEDIC REHAB SPECIALISTS 
8720 N KENDALL DA, STE 206 MIAMI 33176 
JAFFET, REINALDO .................... .................................. ............ . 
HEALTHSOUTH 
3280 PONCE DE LEON BLVD CORAL GABLES 33134 
LAURY, CHRIS ............................................................................ . 
HEALTHSOUTH 
8980 SW 97TH AVE MIAMI 33176 
LAURY, JEFF .......................................................... .................... . 
HEALTHSOUTH 
15150 BULL RUN RD MIAMI LAKES 33014 
MATZ, ALEXANDER .............................. .................................... . 
419 WASHINGTON AVE MIAMI BEACH 33139 
MENDIETA, ANA MARIA ...................................... 305-273-7474 
11506 SW 109TH RD, UNIT Z MIAMI 33176 
PENA, PATRICIA J ..................................................................... . 
18690 NW 2ND AVE MIAMI 33169 
PRO, JAVIER .............................................................................. . 
HEALTHSOUTH 
3280 PONCE DE LEON BLVD CORAL GABLES 33134 
RODRIGUEZ, RUBEN ................................................................ . 
HEALTHSOUTH 
3280 PONCE DE LEON BLVD CORAL GABLES 33134 
SCHILLER, BETH ...... .... ............................................................. . 
HEALTHSOUTH 
3280 PONCE DE LEON BLVD CORAL GABLES 33134 
SKOVLY, ROGER C .................................................................... . 
REHAB FOR THE HOMEBOUND INC 
7600 RED RD STE 131 S MIAMI 33143 
STENBACK, JEFFREY T ........................................................... . 
ORTHOPEDIC REHAB SPECIALISTS 
8720 N KENDALL DA, STE 206 MIAMI 33176 
VIDAL, GUSTAVO .......................... ............................................. . 
HEALTHSOUTH 
8980 SW 97TH AVE MIAMI 33176 
WILK, BRUCE R ......................................................................... . 
8780 SW 92 ST, STE 206 MIAMI 33176 
ZELHOF, RON ..................................................... ........................ . 
HEALTHSOUTH 
3280 PONCE DE LEON BLVD CORAL GABLES 33134 
DUVAL 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE OF JACKSONVILLE, INC ........... ....... . 
3101 UNIVERSITY BLVD S JACKSONVILLE 32245 
MAXIM HEALTHCARE SERVICES, INC . ...................... ............. . 
3100 UNIVERSITY BLVD S, STE #108 
JACKSONVILLE 32216 
SHANDS HOMECARE OF JACKSONVILLE ....... 904-733-4743 
8382 BAYMEADOWS RD, STE 7 JACKSONVILLE 32256 
V.N.A. OF DUVAL COUNTY ..... .. ... ......................................... .. .. . 
421 W CHURCH ST STE 620 JACKSONVILLE 32202 
MENTAL HEALTH COUNSELORS 
AXELBERG, LOUISE ...... .. ....... .................... ........ 904-399-0324 
836 PRUDENTIAL DR, STE 1705 JACKSONVILLE 32207 
COURSEY, LLOYD ............................................ ......................... . 
9550 REGENCY SQUARE BLVD, STE 705 
JACKSONVILLE 32225 
EDWARDS, JANETTE E .... .............. ........... .......... 904-346-4424 
4741 ATLANTIC BLVD, STE 8 -3 JACKSONVILLE 32207 
FISER, TONY ......................................................... 904-260-8522 
3617 CROWN POINT AD, STE 6 JACKSONVILLE 32257 
GRENADIER, ANN ............................................... 904-733-2038 
8130 BAYMEADOWS CIR W, #308 JACKSONVILLE 32256 
HERBERT, R SCOTT ............................................ 904-247-5669 
ATLANTIC FAMILY INSTITUTE 
900-B THIRD ST NEPTUNE BEACH 32266 
JOHNSON, ROBERT .................................... ..... .. . 904-292-4202 
3725 DUPONT STATION COURT S 
JACKSONVILLE 32217 
SAUCERMAN, JUDY S ......................................... 904-247-5669 
ATLANTIC FAMILY INSTITUTE 
900 3RD ST #8 NEPTUNE BEACH 32266 
SCHROYER, KEITH .............................................. 904-725-1800 
FAMILY LIFE MINISTRIES 
2121 CORP SQUARE BLVD JACKSONVILLE 32216 
SERKIN, MARGERY A ......................................... 904-731 -2895 
9250 CYPRESS GREEN DR, STE 101 
JACKSONVILLE 32256 
TRIEBWASSER, KATHLEEN ............................... 904-443-7002 
THE CENTER FOR WORK ANu FAMILY 
4700 SAN JOSE MANOR DR W JACKSONVILLE 32207 
PHYSICAL THERAPISTS 
AMBRIDGE, STEPHANIE ..................................... 904-751-1491 
COMPREHENSIVE PHYSICAL THERAPY 
1440-5 DUNN AVE JACKSONVILLE 32218 
BERGER, RONALD ..... .... .. ....... ......................... ... 904-396-4449 
HEALTH SOUTH 
1325 SAN MARCO BLVD JACKSONVILLE 32207 
BORYS, KERRILYN .............................................. 904-396-4449 
HEALTH SOUTH 
1325 SAN MARCO BLVD, STE 102 JACKSONVILLE 32223 
CHEBI, LORI ..•.......••....................................••..•.... 904-737-3422 
ADVANCED REHAB CENTERS 
3900 UNIVERSITY BLVD S JACKSONVILLE 32216 
DERY, LYNETTE ................................................... 904-262-4918 
COMPREHENSIVE PHYSICAL THERAPY 
9759 SAN JOSE BLVD JACKSONVILLE 32257 
FOUCHE, KAREN ........................................ ........ . 904-262-4918 
COMPREHENSIVE PHYSICAL THERAPY 
9759 SAN JOSE BLVD JACKSONVILLE 32257 
GUIE, STEPHANI ..................... ............................. 904-246-9181 
HEALTH SOUTH 
422 JACKSONVILLE DR JACKSONVILLE 32250 
HARRISON, JAMES ............................................. 904-751-1491 
COMPREHENSIVE 
10731 ATLANTIC BLVD JACKSONVILLE 32225 
HELWIG, THERESA ......... ........ ............................. 904-246-9181 
HEALTH SOUTH 
422 JACKSONVILLE DR JACKSONVILLE 32250 
INMAN, SUZANNE ........................ .. ...................... 904-262-4918 
COMPREHENSIVE 
10734 ATLANTIC BLVD JACKSONVILLE 32225 
KANTNER, KRISTEN ........... ................................ 904-277-4449 
COMPREHENSIVE 
10728 ATLANTIC BLVD JACKSONVILLE 32225 
LEE, BYRON .................................... .. ................... 904-388-4024 
COMPREHENSIVE 
10730 ATLANTIC BLVD JACKSONVILLE 32225 
LEE, ELIZABETH ......... ................................. ........ 904-751-1491 
COMPREHENSIVE 
10737 ATLANTIC BLVD JACKSONVILLE 32225 
LIVERMORE, JAN ................................................ 904-270-2000 
ADVANCED REHAB 
2348 S THIRD ST JACKSONVILLE 32255 
LONG, BRIAN ....................................................... 904-396-4449 
HEALTH SOUTH 
1325 SAN MARCO BLVD, STE #102 
JACKSONVILLE 32207 
MAASKE, DIANNE ............................................... 904-262-4918 
COMPREHENSIVE 
10735 ATLANTIC BLVD JACKSONVILLE 32225 
MARINO, JAMES ........ ... .. ..................................... 904-277-4449 
COMPREHENSIVE 
2114 SADLER RD JACKSONVILLE 32225 
MESIANO, MICHELE ............................................ 904-646-3647 
COMPREHENSIVE 
10736 ATLANTIC BLVD JACKSONVILLE 32225 
MENTAL HEALTH COUNSELORS 
MICELOTTA, JEANETTE ........ ... .. .. .. ................ .... . 904-646-3647 
COMPREHENSIVE 
10732 ATLANTIC BLVD JACKSONVILLE 32225 
MULCAHY, CATHY .............. ............... ... ............... 904-751-1491 
COMPREHENSIVE 
10733 ATLANTIC BLVD JACKSONVILLE 32225 
NAMEN, RENEE A ..... ............... .. .... ....... .............. . 904-739-1691 
ADVANCED REHAB CENTER 
4131 UNIVERSITY BLVD S, #8-8 JACKSONVILLE 32216 
NEVILLE, CYNTHIA ................. ...... ................ ....... 904-241-4591 
COMPREHENSIVE 
10737 ATLANTIC BLVD JACKSONVILLE 32225 
NORTON, CHRISTOPHER .......................................................... . 
ADVANCED REHAB CENTER 
4131 UNIVERSITY BLVD S, #8-8 JACKSONVILLE 32216 
REECE, JODIE A ...................... ...... .. ...... .............. 904-346-3655 
HEALTH SOUTH 
1325 SAN MARCO BLVD, STE 102 JACKSONVILLE 32207 
ROCKETT, DEBORAH ...... ..................... ............... 904-396-4449 
HEALTH SOUTH 
1325 SAN MARCO BLVD JACKSONVILLE 32207 
SALES, BARNES E .............•........•.•............ ......... 904-646-3647 
COMP PHYSICAL THERAPY 
10728 ATLANTIC BLVD JACKSONVILLE 32225 
SERLO, MATTHEW ................. ..................... .. ....... 904-246-9120 
HEALTH SOUTH 
422 JACKSONVILLE DR JACKSONVILLE BEACH 32250 
SHELTON, DAVID .................................... ............. 904-646-1144 
COMP PHYSICAL THERAPY 
10728 ATLANTIC BLVD JACKSONVILLE 32225 
STEELE, DOUG ..... ... ............. ... ..... ................. ...... 904-751-1491 
COMPREHENSIVE PHYSICAL THERAPY 
1440-5 DUNN AVE JACKSONVILLE 32218 
TEAHAN, DONALD M ............. .............................. 904-928-0018 
GLASGOW CENTER OF ADVANCED THERAPY 
4540 SOUTHSIDE BLVD #1101 JACKSONVILLE 32216 
VICKERMAN, RAYMOND H ................................. 904-781-5666 
MAC REHABILITATION, INC 
7764 NORMANDY BLVD, STE 15 JACKSONVILLE 32221 
WALKER, MICHAEL ............... .. .. .......................... 904-448-8227 
HEALTH SOUTH 
3604 CARDINAL POINT DR JACKSONVILLE 32257 
WENTWORTH, AMY PALEN ............ ........... ....... .. 904-448-8227 
HEALTHSOUTH 
3604 CARDINAL POINT DR JACKSONVILLE 32257 
YOUNG, RICHARD A ............ ................................ 904-296-3334 
ORTHOPAEDIC REHAB & SPORTS MEDICINE 
4063 SALISBURY RD, STE 108 JACKSONVILLE 32216 
ZIEGLER, DONNA ........... .......................... ........... 904-396-4449 
HEALTHSOUTH 
1325 SAN MARCO BLVD JACKSONVILLE 32207 
ESCAMBIA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF PENSACOLA ............ 850-494-2330 
4400 BAYOU BLVD, STE 528 PENSACOLA 32503 
MENTAL HEALTH COUNSELORS 
GRADY, DAVID ...................................................... 850-469-0128 
1 W LLOYD ST PENSACOLA 32501 
TAYLOR, MARY LEE .............•.•.• .•........................ 850-484-8811 
6706 N NINTH AVE PENSACOLA 32526 
PHYSICAL THERAPISTS 
MCCULLOCH, MARINA ....................................... 850-494-9006 
NOVACARE OUTPATIENT REHAB 
1108 AIRPORT BLVD #1A PENSACOLA 32504 
MELENDEZ, WILLIAM ......... ... .............................. 850-932-9223 
NOVACARE 
1108 AIRPORT BLVD, STE A-1 PENSACOLA 32504 
MOORE, WILLIAM ................................................ 850-477-6966 
NOVACARE OUTPATIENT REHAB 
1108 AIRPORT BLVD #A 1 PENSACOLA 32504 
VARNER, ROBYN L.. ........................... ................. 850-494-9006 
NOVACARE OUTPATIENT REHAB 
4541 N DAVIS HWY PENSACOLA 32503 
VERNIER, DEREK D ............................................. 850-944-5360 
NOVACARE 
7030 PINE FOREST RD PENSACOLA 32526 
WATKINS, KENDRA ............................................. 850-944-5360 
NOVACARE 
7030 PINE FOREST RD PENSACOLA 32526 
WATKINS, i..OUIE .............. .. .............. .... .... ............ 850-453-9475 
NOVACARE 
7555 W HWY 98, STE C PENSACOLA 32506 
FLAGLER 
DURABLE MEDICAL EQUIPMENT 





































































MENTAL HEALTH COUNSELORS 
SILVERMAN-MINGOLA, PENNY .......................... 904-446-5730 
12 WAYLAND PL PALM COAST 32164 
GILCHRIST 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OFTRENTON .................. 352-463-7900 
403 WADE ST TRENTON 32693 
PHYSICAL THERAPISTS 
FORBUSH, STEVEN W .............................................................. . 
TRENTON PHYSICAL THERAPY 
703 S MAIN ST TRENTON 32693 
HERNANDO 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
CIVELLO, ALEX N ................................................. 352-596-6329 
6215 DELTONA BLVD, STE A SPRING HILL 34606 
HAMRICK, NANCY MAKAR ................................. 352-686-3188 
1226 MARINER BLVD SPRING HILL 34609 
PENDLETON, TERRl ............................................. 352-686-3188 
1226 MARINER BLVD SPRING HILL 34609 
RUDNV, RITA REA ................................................ 352-754-0334 
14559 CORTEZ BLVD BROOKSVILLE 34613 
TRAMMEL, GREGORY D ..................................... 352-754-0334 
14559 CORTEZ BLVD BROOKSVILLE 34613 
WILLIAMS, MARGARET ....................................... 352-683-1842 
MEDICAL ARTS PROFESSIONAL HEALTH SERVICES, INC 
10441 QUALITY DR, STE 303 SPRING HILL 34609 
ORTHOT/CS/PROSTHET/CS 
PETERSEN 0/P OBA CLEARWATER LIMB & BRACE 
.............................................................................. 352-597-3844 
12144 CORTEZ BLVD BROOKSVILLE 34613 
SON-LIFE PROSTHETICS AND ORTHOTICS .......................... . 
10151 CORTEZ BLVD BROOKSVILLE 34613 
PHYSICAL THERAPISTS 
RICE, KATHLEEN M .................................................................. . 
PHYS THERAPY SVCS OF BROOKSVILLE 
20209 CORTEZ BLVD BROOKSVILLE 34601 
HIGHLANDS 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
RETHEMEVER, DONNA ....................................... 941-386-6434 
1346 US 27 N LAKE PLACID 33852 
PHYSICAL THERAPISTS 
BIERNOT, ROBERT .............................................. 941-382-8686 
EWING AND THOMAS PA 
3201 MEDICAL WAY STE 104 SEBRING 33870 
HILLSBOROUGH 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC .................................................... . 
4730 N HABANA, #101 TAMPA 33614 
SHANDS HOMECARE OF TAMPA ....................... 813-886-2951 
8403 BENJAMIN , STE E TAMPA 33634 
MENTAL HEALTH COUNSELORS 
ALLEN, AMELIA B ................................................ 813-960-9789 
7406 ARMAND DR TAMPA 33634 
BIRCKETT, CATHY D ............................................ 813-963-1187 
13540 N FLORIDA AVE, STE 101 TAMPA 33613 
CAHILL, MARV K .................................................. 813-935-6060 
TAMPA BAY COUNSELING ASSOC INC 
7820 N ARMENIA AVE, STE A TAMPA 33604 
GUMMOE, MARGARET A .................................... 813-968-7188 
3820 NORTHDALE BLVD, STE 3008 TAMPA 33624 
HART, JAMES A .................................................... 813-884-8675 
10909 MEMORIAL HWY TAMPA 33615 
HOBREN, SHARLEA M .. .. .................................... 813-654-8916 
BRANDON ASSESSMENT & COUNSELING 
1451 OAKFIELD DR BRANDON 33511 
HUTCHISON, WILLIAM S ..... .. .... .. ......................... 813-978-3960 
13701 BRUCE B DOWNS BLVD, STE 110 TAMPA 33613 
MCEWEN, PENNY C ............................................. 813-932-9300 
104 E FOWLER AVE, STE A TAMPA 33612 
MIRANTE, MICHAEL L ........................................ . 813-926-0525 
8928 EXPOSITION DR TAMPA 33626 
REBILLOT, SUSAN C ...................... .......................................... .. 
600 S MAGNOLIA AVE, STE 200 TAr"1PA 33606 
SEVERINSEN, CYNTHIA ...................................... 813-238-3727 
FAMILY SERVICE ASSOCIATION 
5800 N NEBRASKA AVE TAMPA 33604 
TURNER, CYNTHIA G ........................................... 813-932-3199 
8001 N DALE MABRY AVE STE 8018 TAMPA 33614 
PHYSICAL THERAPISTS 
ALVARADO, JAVIER ............................................. 813-874-1009 
HEALTH SOUTH 
3500 E FLETCHER AVE TAMPA 33613 
BLACK, KATHI .. .................................................... 813-874-1009 
HEALTHSOUTH 
2406 W BRANDON BLVD BRANDON 33511 
CARLSON, LINDA ................................................. 813-874-1009 
HEALTHSOUTH 
2406 W BRANDON BLVD BRANDON 33511 
CRIPPEN-BAKER, WENDY ................................... 813-874-1009 
HEALTHSOUTH 
2406 W BRANDON BLVD BRANDON 33511 
HISAMOTO, JOHN A ............................................. 813-979-4819 
PRO ACTIVE PHY THERAPY #303 
13801 BRUCE B DOWNS BLVD TAMPA 33613 
LANO, CINDY ........................................................ 813-662-1060 
PEDIATRIC THERAPY 
1138 LITHIA PINCREST RD BRANDON 33511 
MANFRE, DANIEL G ............................................. 813-754-1062 
PLANT CITY REHAB PHYS THERAPY 
17078 JIM REDMAN PKWY PLANT CITY 33566 
MOONEY, TRACY .................................................. 813-874-1009 
HEALTH SOUTH 
4107 N HIMES AVE TAMPA 33607 
NOEL, JOSEPH R ................................................. 813-264-7734 
WORLD CHAMPIONS SPORTS CENTER INC 
3820 NORTHDALE BLVD, STE 101A TAMPA 33624 
OXLEY, THOMAS ................................................... 813-87 4-1009 
HEALTH SOUTH 
4107 N HIMES AVE TAMPA 33607 
O'BRIEN, DONALD P ............................................ 813-971-6339 
BAYSIDE PHYSICAL THERAPY 
13901 BRUCE B DOWNS BLVD TAMPA 33613 
PARVZ, JONATHAN .............................................. 813-874-1009 
HEALTHSOUTH 
3500 E FLETCHER AVE, STE #110 TAMPA 33613 
RIVERA, JANIESSE O .......................................... 813-654-3808 
FAMILY PHYSICAL THERAPY CENTER INC 
203 N KINGSWAY RD STE B BRANDON 33590 
RODRIGUEZ, VICTOR ........................................... 813-874-1009 
HEALTHSOUTH 
4107 N HINES AVE TAMPA 33607 
SHEE, ANNA WONG ............................................. 813-874-1009 
HEALTH SOUTH 
4107 N HIMES AVE TAMPA 33607 
SLONE, STEPHANIE ............................................ 813-874-1009 
HEALTHSOUTH 
3500 E FLETCHER AVE #110 TAMPA 33613 
STURM, ANNEMARIE VANIERSEL ...................... 813-874-1009 
HEALTH SOUTH 
3500 E FLETCHER AVE, #110 TAMPA 33613 
TREMBLAY, PHILIP ............................................... 813-874-1009 
HEALTH SOUTH 
4107 N HIMES AVE TAMPA 33607 
INDIAN RIVER 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
FORBES-WOLFE, GWEN A .................................. 561-569-3100 
HEALTHSOUTH 
1600 36TH ST, STE B VERO BEACH 32960 
............................................................................... 561-562-6321 
1413 21ST ST VERO BEACH 32960 
PEGG, NANCY H .............. .......................................................... . 
HEALTHSOUTH 
1600 36TH ST #8 VERO BEACH 32960 
VAN ARMAN, GARV ......................................................... .......... . 
2096 38TH AVE VERO BEACH 32960 
ORTHOTICSIPROSTHETICS 
NORPRO ORTHOTICS & PROSTHETICS INC . ....................... .. 
916 20TH PL VERO BEACH 32960 
TREASURE COAST PROSTHETIC & ORTHOTIC SERVICE .... 
1645 20TH ST VERO BEACH 32960 
LAKE 5 
PHYSICAL THERAPISTS 
CUSSON, JOHN J ................................................ 561-589-3600 
COASTAL PHYSICAL THERAPY 
13852 U S HWY 1 SEBASTIAN 32958 
DONOVAN, RICHARD J ....................................... 561-589-3600 
COASTAL PHYSICAL THERAPY 
13852 U S HWY 1 SEBASTIAN 32958 
DOUCETTE, MELISSA ......................................... 561-562-5888 
HEALTHSOUTH REHAB CENTER 
1260 37TH ST VERO BEACH 329G1 
FONTAINE, DIANE M ........................................... 561-778-2100 
KHO, JULIETA 
HEALTH SOUTH 
1600 37TH ST VERO BEACH 32960 
HEALTH SOUTH 
1600 37TH ST VERO BEACH 32960 
KIRCHNER, BRUCE D ..................................... ........................... 
HEALTH SOUTH 
1260 37TH ST, STE B VERO BEACH 32960 
LEONARD, ROSEMARY ......................... .............. .......... ........... . 
HEALTHSOUTH 
1600 37TH ST VERO BEACH 32960 
MITCHELL, LINDA C ................................................................... 
HEALTH SOUTH 
1600 37TH ST VERO BEACH 32960 
NADEAU, PAMELA D .. ............................................................... 
HEALTH SOUTH 
1600 37TH ST VERO BEACH 32962 
NELSON, DAVID N ...................................................................... 
170517TH AVE VERO BEACH 32960 
RESCH, JANET H ....................................................................... . 
HEALTHSOUTH TREASURE COAST REHAB 
1600 37TH ST VERO BEACH 32960 
RODD, MARJORIE ................................... ............ 561-567-8040 
321 21ST ST, STE 1A VERO BEACH 32960 
SALVAGE, RACHEL ................................................................... . 
HEALTHSOUTH TREASURE COAST REHAB 
1600 37TH ST VERO BEACH 32960 
SCHIFFELEERS, NATHALIE ..................................................... . 
HEALTHSOUTH TREASURE COAST REHAB 
1600 37TH ST VERO BEACH 32960 
SCHULTE, JOHN A .............................................. 561-778-2100 
HEALTH SOUTH 
1600 37TH ST VERO BEACH 32960 
SJOGREN, CORA P ............................................. 561-778-2100 
HEALTHSOUTH TREASURE COAST REHAB HOSPITAL 
1600 37TH ST VERO BEACH 32962 
WERNER, GISELLE F .......................................... 561-778-2100 
HEALTHSOUTH TREASURE COAST REHAB 
1600 37TH ST VERO BEACH 32960 
JACKSON 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
MENTAL HEALTH COUNSELORS 
JOHNSON, NANCY MOREIRA ............................ 850-579-2704 
80 FAIRVIEW RD MARIANNA 32448 
SPIRES, WILLIE E ................................................ 850-482-9075 
LAKE 
LIFE MANAGEMENT CENTER OF NW FL, INC 
4094 LAFAYETTE ST MARIANNA 32446 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC ................................................... .. 
32644 BLOSSOM LN LEESBURG 34788 
VNA OF LAKE COUNTY (LEESBURG) ............... 352-365-1392 
734 N 3RD ST, STE 416 LEESBURG 34748 
MENTAL HEALTH COUNSELORS 
YOUNG, GRACE A ............................................... 352-787-3002 
MAGNOLIA PL 
100 S ELEVENTH ST, STE 101 LEESBURG 34748 
PHYSICAL THERAPISTS 
GOLDSTEIN, ROBERT ......................................... 352-728-3000 
FL PHYSICAL THERAPY AND REHAB 
600 N BLVD W STE D LEESBURG 32748 
RIHERD, THOMAS GREG .................................... 352-753-2906 
314 LAGRANDE BLVD, #A LADY LAKE 32159 
SOUTHERN, LAURA LYNN ........................................................ . 
LAKE CENTER FOR REHAB 
600 N BLVD W, STE D LEESBURG 34748 
6 LEE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF FORT MYERS ............ 941-275-4100 
7370 COLLEGE PKl/'/Y, STE 310 FT MYERS 33907 
MENTAL HEALTH COUNSELORS 
KELLEY, DAVID G ................................................. 941-278-3231 
1950 COURTNEY DR, STE #204 FT MYERS 33901 
KOHN, FRANK ................................ ........................................... . 
12734 KENWOOD LN SW, STE #17 FT MYERS 33907 
MARZELLA, TONI H ......•.•.. .. ... ... .. ......................... 941-278-3231 
1950 COURTNEY DR, STE #2 FT MYERS 33901 
PHYSICAL THERAPISTS 
BIR, CATHERINE ................................ .. ................. 941-939-2333 
PKWY PHYSICAL THERAPY INC 
3940 METRO PKWY, STE 116 FT MYERS 33916 
BUCKLER, JOAN .................................................. 941-561-0700 
SPORTS SPECIALTY & REHAB CENTER INC 
13670 METROPOLIS AVE, STE 103 FT MYERS 33912 
DOUGLAS, ERICE ..................................... ......... . 941-275-5444 
HEALTHSOUTH 
3660 CENTRAL AVE UNIT 8 FT MYERS 33901 
JOHNSON, MARY J .............................................. 941-939-2333 
PKWY PHYSICAL THERAPY INC 
3940 METRO PKWY, STE 116 FT MYERS 33916 
KLASSEN, SANDRA L .......................................... 941-498-0558 
BONITA SPRGS SPORTS AND 
PHYSICAL THERAPY CENTER INC 
24810 BURNT PINE DR STE 1 & 2 
BONITA SPRINGS 33923 
PELLETIER, JOANNE R ....................................... 941-772-3335 
1240 SE 8TH TEA CAPE CORAL 33990 
PIERCE, JEFFREY ................................................ 941-936-4404 
12734 KENWOOD LN #56, #56 FT MYERS 33907 
RICKERT, LAWRENCE P ................. .......................................... . 
1240 SE 8TH TEA CAPE CORAL 33990 
VOGELBACH, WILLIAM DANIEL. ......................... 941-561-0700 
SPORTS SPECIALTY & REHAB CENTER INC 
13670 METROPOLIS AVE, STE 103 FT MYERS 33912 
LEON 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE OF NORTH FLA ................................ . 
1962 VILLAGE GREEN WAY TALLAHASSEE 32308 
SHANDS HOMECARE OF TALLAHASSEE ......... 850-385-4300 
3375 CAPITAL CIR, NE BLDG H TALLAHASSEE 32308 
MENTAL HEALTH COUNSELORS 
ALEXANDER, LILLIAN ........................ .. ... .. ........ .. 850-681-1933 
1101 HAYS ST TALLAHASSEE 32301 
BAMFORD, STEPHEN D .... ...... .. ......... .. ................ 850-222-0994 
510 OAKLAND AVE TALLAHASSEE 32301 
CHEATHAM-KRANTZ, SHARON .............. .. ............................... . 
1101 HAYS ST TALLAHASSEE 32301 
GOFF, SHELi BERNSTEIN ................ .. ................. 850-222-0385 
INNERQUEST CREATIVE COUNSELING 
911 E PARK AVE TALLAHASSEE 32301 
INGER, CHRISTINE ............................................... 850-681-0458 
860 E PARK AVE TALLAHASSEE 32301 
LEGARE, NOREEN .................................................................... . 
860 E PARK AVE TALLAHASSEE 32301 
RICHARDSON, JACK ............................................ 850-671-1253 
2892 PARK AVE, STE #1 TALLAHASSEE 32301 
ROSSELOT, GEORGE F .. .. ..... .... .... ...... .. .............. 850-878-1141 
EASTWOOD CLINIC INC 
1100 E PARK AVE TALLAHASSEE 32301 
WELCH, JUDITH S .......... ...................................... 850-681-2255 
9560 LEE REEVES RD TALLAHASSEE 32308 
ORTHOTICS/PROSTHETICS 
REHABILITATION ENGINEERING INC . .... ............................... . . 
1719 MAHAN DR TALLAHASSEE 32308 
WILLIAMS ORTHOTIC-PROSTHETIC INC . .............................. . 
2360 CENTERVILLE RD TALLAHASSEE 32308 
PHYSICAL THERAPISTS 
ADAMS, PAULA ..................................................... 850-656-4800 
HEALTHSOUTH 
1675 RIGGINS RD TALLAHASSEE 32308 
APARICIO, ADOLFO M ......................................... 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
APARICIO, DOREEN ............................................ 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
BOLDT, BERT B ................... ......................... ....... 850-877-8177 
TALLAHASSEE PHYSICAL THERAPY AND REHAB 
1300 E PARK AVE TALLAHASSEE 32301 
GLADDEN, JULIE ................................................. 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
KANE, THOMAS A ................................ ................ 850-656-1837 
CENTER FOR ORTHO & SPORTS 
1837 BUFORD COURT TALLAHASSEE 32308 
KNISLEY, KENT C ................................................ 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
LATIMER, RICHARD JARRELL. .......................... 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
LENTINE, RENEE .................... .... ......... .. .. ............ 850-656-4800 
HEALTHSOUTH 
1675 RIGGENS RD TALLAHASSEE 32308 
LYNCH, MICHAEL ................................................ 850-656-4800 
HEALTH SOUTH 
1675 RIGGINS RD TALLAHASSEE 32308 
MOONEY, JONI ............. ................... ..................... 850-656-4800 
HEALTH SOUTH 
1675 RIGGINS RD TALLAHASSEE 32308 
OKOYE, OTUOME M ............................................ 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
RICHT, MICHELLE L ....................... ..................... 850-877-8855 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
SWITALLA, SUZANNE ......................................... 850-877-8856 
TALLAHASSEE ORTHOPEDIC & SPORTS PT 
3334 CAPITAL MEDICAL BLVD, STE 300 
TALLAHASSEE 32308 
TRANOR, JUDITH ............ ....... ............................. 850-656-4800 
HEALTH SOUTH 
1675 RIGGINS RD TALLAHASSEE 32308 
WALSH, DANIEL .................................................. 850-656-4800 
LEVY 
HEALTHSOUTH 
1675 RIGGINS RD TALLAHASSEE 32308 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
MENTAL HEALTH COUNSELORS 
STEVENS, REBECCA W ........ .............................. 352-486-1267 
280 E HATHAWAY AVE BRONSON 32621 
MANATEE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF BRADENTON ............ 941-795-7579 
6400 MANATEE AVE W, STE A BRADENTON 34209 
MENTAL HEALTH COUNSELORS 
CURTLER, CHRISTOPHER .................................. 941-749-5119 
2424 MANATEE AVE W #105 BRADENTON 34205 
DEBELLEVUE, CHRISTOPHER B ....................... 941-798-2079 
501 VILLAGE GREEN PKWY #4 BRADENTON 34209 
MULLINIX, SHIRLEE : .................. ......................... 941-753-5964 
PSYCARE 
5190 26TH ST W, STE B BRADENTON 34207 
OTIS, SHARON ..................................................... 941-792-4988 
6634 CORTEZ RD W BRADENTON 34210 
RUSSELL, CONSTANCE E .................................. 941-751-4396 
4301 32ND ST W, STE E-1 BRADENTON 34205 
STAHR, MARYE ..... ................... ........................... 941-758-1636 
3657 CORTEZ RD W, STE 130 BRADENTON 34210 
STUBBERS, BARBARA W ................................... 941-753-7086 
5190-A 26TH ST W BRADENTON 34207 
ORTHOTICS/PROSTHETICS 
BRADENTON PROSTHETICS & ORTHOTICS .......................... . 
4657 MANATEE AVE W, STE 300 BRADENTON 34209 
PHYSICAL THERAPISTS 
FRENCH, ERIC L ............ .. .................................... 941-794-3305 
MEDICAL ARTS REHAB INC 
2010 59TH ST W BRADENTON 33529 
DURABLE MEDICAL EQUIPMENT 
SCOTT, JEFFERY ... .. ................................... ......... 941-756-8794 
PROGRESSIVE REHAB AGENCY INC 
5190 26TH ST W, STE I BRADENTON 34207 
MARION 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF OCALA ........... ........... 352-237-0040 
3200 SW 34TH AVE, #203 OCALA 34474 
VNA OF MARION COUNTY ................ .. .... .. ..... .... 352-620-0177 
1737 SW 17TH ST OCALA 32671 
MENTAL HEALTH COUNSELORS 
CURRY, HENRIETTA ..... ..... .................................. 352-351-2889 
1111 NE 25TH AVE, STE 504 OCALA 34470 
CURRY, STEVEN G ... ..... ....................... ............... 352-351-2889 
1111 NE 25TH AVE, STE 504 OCALA 34470 
FRAZIER, JOHN P ....................... ......................... 352-351-1150 
108 N MAGNOLIA AVE, STE 322 OCALA 34470 
GOLDINHER, MARTIN R ...................................... 352-732-3333 
1515 E SILVER SPRGS BLVD, STE W140 OCALA 34471 
HORAN, MARIA L. ................................................ 352-402-0974 
OCALA EXECUTIVE CENTER 
3501 NE 10TH ST OCALA 34470 
MELOCCHI, JOE ............. ..........•........................•.. 352-873-3766 
3300 SW 34TH AVE, STE 124D OCALA 34474 
WHEELER, PAUL ................ ................. .. ..................................... . 
20661 DATESMAN AVE DUNNELLON 34431 
ORTHOTICSIPROSTHETICS 
OCALA ARTIFICIAL LIMB AND BRACE CO ........................ ..... . 
2300 SE 17TH ST #401 OCALA 32671 
PHYSICAL THERAPISTS 
BLANEY, RENEE MARIE ...................................... 352-629-4509 
MID-FLORIDA PHYSICAL THERAPY 
1730 SW 1ST AVE OCALA 34474 
BROCK, DEREK A ................... ............... .............. 352-351-8883 
PHYSICAL THERAPY CENTER 
2620 SE MARICAMP RD OCALA 34471 
CANTRELL, BOYD ............................................... 352-351-8883 
STRIVE! REHAB 
2620 SE MARICAMP RD OCALA 34471 
COOK, CHAD ............... ......................................... 352-351-8883 
STRIVE! REHAB 
2620 SE MARICAMP RD OCALA 34471 
DONNELLY, KEVIN M ........................................... 352-629-4509 
MID FL PHYSICAL THERAPY 
1730 SW 1 ST AVE OCALA 32671 
DONNELLY, LISA C .................................... .......... 352-629-4509 
MID FL PHYSICAL THERAPY 
1730 SW 1 ST AVE OCALA 32671 
DOWNING, KELLY A ...... .. ............................ .. .. .... 352-351-3545 
ADVANCED PHYSICAL THERAPY OF N FL 
150 SE 17TH ST, STE 502 OCALA 34474 
FRANCIOSE, MARGO L.. ....... ..... ......................... 352-629-0022 
OBA BACK IN MOTION INC 
1024 NE 8TH AVE OCALA 34470 
HARTSELL, KAREN E .......... .... .....•...................... 352-351-4141 
OCALA REHAB ASSOCIATES 
1536 E SILVER SPRGS BLVD OCALA 34471 
HAYON, RAYMOND .............................................. 352-351-8883 
STRIVE! REHAB 
2620 SE MARICAMP RD OCALA 34471 
HIGGINS, SUSAN S .. ............................................ 352-351-8883 
PHYSICAL THERAPY CENTER 
2620 SE MARICAMP RD OCALA 34421 
HOWARD, BRUCE 8 ...... .. ... ................... ... .. .......... 352-622-1881 
HOWARD PHYSICAL THERAPY 
2340 NE 2 ST, STE 500 OCALA 34470 
MILLER, SUSAN ................................................... 352-351-8883 
OCAL REGIONAL PT CENTER 
2620 SE MARICAMP RD OCALA 34471 
PEEBLES, KARL ................... ... ................... ......... 352-629-4509 
MID-FLORIDA 
1730 SW 1 ST AVE OCALA 34474 
PRIEST, LESLIE .•....................•............................. 352-622-6644 
HEALTHSOUTH 
2760 SE 17TH ST, STE 500 OCALA 34471 
SALAT, SYDNEY MORTHLAND .................... ....... 352-629-4509 
CALHOUN & DONNELLY 
1730 SW 1 ST AVE OCALA 34474 
SCHLIETER, VIRGINIA B ..................................... 352-351-8883 
PHYSICAL THERAPY CENTER 
1190 SE 17TH ST OCALA 344 71 
SHUTES, RICHARD .............................................. 352-351-8883 
PHYSICAL THERAPY CENTER 
2620 SE MARICAMP RD OCALA 34471 
SNYDER, CHRISTINE NICOLE ............................ 352-629-4509 
CALHOUN & DONNELLY 























































































MENTAL HEALTH COUNSELORS 
YARBOROUGH, ELIZABETH GAIL.. .................... 352-629-4509 
MARTIN 
MID-FLORIDA PHYSICAL THERAPY 
1730 SW 1 ST AVE OCALA 34474 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC ........................ ....... 561-283-7065 
967 FEDERAL HWY STUART 34994 
SHANDS HOMECARE OF STUART ..................... 561-287-2273 
900 E OCEAN BLVD, STE 248 STUART 34993 
MENTAL HEALTH COUNSELORS 
RALICKI, JEANNE .......................... .. .................... 561-220-1629 
PSYCHOTHERAPY ASSOC OF THE TREASURE COAST 
729 COLORADO AVE STUART 34994 
SCOBORIA, MARGARET .......................................................... . 
900 E OCEAN BLVD, STE 232 STUART 34994 
WALL, JUDITH ...................................................... 561-335-3999 
3405 NW FEDERAL HWY, STE 102 
JENSEN BEACH 34957 
PHYSICAL THERAPISTS 
CANDELA, JOSEPH P .......................................... 561-220-9175 
JOYNER SPORTSMEDICINE INSTITUTE 
6062 SE FEDERAL HWY STUART 34997 
CAUSBY, TRICIA ................................................... 561-287-4492 
2100 SE OCEAN BLVD, STE 200 STUART 34996 
DILL, DANIELA ..................................................... 561-287-4492 
2100 SE OCEAN BLVD, STE 200 STUART 34996 
FENTON, SUZANNE C .......................................... 561-287-4492 
2100 SE OCEAN BLVD, #200 STUART 34996 
KERR, DONALD J ...................................................................... . 
453 RIVERSIDE DR, STE II STUART 34994 
STOFF, MARK 0 ... ...................................................................... . 
STOFF REHAB SERV 
309 E OSCEOLA ST #107 STUART 34994 
OKALOOSA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
BOYDSTON, J CRAIG ........................................... 850-833-7400 
BRIDGEWAY CENTER INC 
137 HOSPITAL DR NE FT WALTON BEACH 32548 
BURNETT, MILTON .............................. ................. 850-833-9191 
BRIDGEWAY CENTER INC 
205 SHELL AVE FT WALTON BEACH 32548 
COOKE, KJ ........................................................... 850-689-7810 
BRIDGEWAY CENTER INC 
728 N FEDERAL BLVD CRESTVIEW 35536 
CROWLEY, KATHY L ............................................ 850-862-6113 
BRIDGEWAY CENTER INC 
417 N RACETRACK RD. STE A 
FT WALTON BEACH 32548 
DEJARNETTE, SUZETTE ..................................... 850-833-7400 
BRIDGEWAY CENTER INC 
137 HOSPITAL DR NE FT WALTON BEACH 32548 
ELLIS, HOWLAND ................. ............................... 850-833-9180 
BRIDGEWAY CENTER INC 
362 NE BEAL PKWY FT WALTON BEACH 32548 
HOLCOMBE, GAIL ................................................ 850-833-7400 
BRIDGEWAY CENTER INC 
137 HOSPITAL DR NE FT WALTON BEACH 32548 
HUBBARD, DAVID ............................................. .... 850-833-7400 
BRIDGEWAY CENTER INC 
137 HOSPITAL DR NE FT WALTON BEACH 32548 
MCAULIFFE, MARIANNE ..................................... 850-863-3141 
235 CARMEL DR FT WALTON BEACH 32548 
MURPHY, CAROL ............................... .................. 850-833-7400 
BRIDGEWAY CENTER INC 
137 HOSPITAL DR NE FT WALTON BEACH 32548 
ROBERTS, FRANKLIN A ...................................... 850-863-2459 
906 MAR WALT DR, STEC FT WALTON BEACH 32547 
SCHWARTZ, JANE L ...•...........•.•.......................... 850-664-7690 
348 MIRACLE STRIP PKWY SW, STE 32A 
FT WALTON BEACH 32548 
SHUE, NANCY L ................................................... 850-833-7400 
BRIDGEWAY CENTER INC 
137 HOSPITAL DR NE FT WALTON BEACH 32548 
PHYSICAL THERAPISTS 
JENKINS, DONNA .................... ............................ 850-863-4747 
HEALTH SOUTH 
928 MAR WALT DR, STE 104 FT WALTON BEACH 32547 
LINDLEY, LAUREN ............................................... 850-837-3349 
HEALTHSOUTH 
1008-A AIRPORT RD DESTIN 32541 
LUCIANO JR, SALVATORE R ............................... 850-837-3350 
HEALTHSOUTH 
1008-A AIRPORT RD DESTIN 32541 
MANN, ROBERT P .... ... .......... ... ... .... .... ............. .... 850-863-4698 
NOVACARE OUTPATIENT REHAB 
922 MAR WALT DR #101 FT WALTON BEACH 32547 
MARQUADT, JONl ................ .. .......... ................... .. 850-729-3325 
HEALTHSOUTH 
554 TWIN CITIES BLVD, UNIT A NICEVILLE 32578 
PELEN, PATRICIA ............................. ............. ... .... 850-863-4747 
HEALTHSOUTH 
928 MAR WALT DR, STE 104 FT WALTON BEACH 3254 7 
SETON, ROBERT J ................................... ............ 850-897-3334 
ORTHOPEDIC AND SPORTS 
PHYSICAL THERAPY CENTER. 2525 S FERDON BLVD 
CRESTVIEW 32536 
STUMPF, DONA ........................ ........ .................... 850-863-4747 
HEALTH SOUTH 
928 MAR WALT DR, STE 104 FT WALTON BEACH 32547 
OKEECHOBEE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
PHYSICAL THERAPISTS 
NOORUDDIN, MUHAMMAD S .............................. 941-763-7TT3 
1103 N PARROTT AVE OKEECHOBEE 34972 
ORANGE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ..... ...... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC ................... ............. .................... . 
1936 LEE RD, #105 WINTER PARK 32789 
MAXIM HEALTHCARE SERVICES, INC ..........................•.......... 
2699 LEE RD, STE #480 WINTER PARK 32789 
SHANDS HOMECARE OF ORLANDO ................ .407-249-5183 
1417 N SEMORAN BLVD, STE 204 ORLANDO 32807 
VNA OF ORANGE COUNTY ....................... ...... .... 407-628-0085 
600 COURTLAND ST, STE 300 ORLANDO 32804 
MENTAL HEALTH COUNSELORS 
DOW, PHYLLIS A .................................................. 407-422-0361 
934 N MAGNOLIA AVE #200 
IVANHOE EXECUTIVE CENTER ORLANDO 32803 
FITSIMONES, TIM .................................................. 407-262-3728 
409 ST ANDREWS BLVD WINTER PARK 32792 
HARPER, JULIE A ..................... .. ......................... 407-645-37TT 
1155 LOUISIANA AVE STE 207 WINTER PARK 32789 
LOWE, EILEEN ............. ......................................... 407-850-9013 
4506 BRANDEIS AVE ORLANDO 32839 
RAKES, CHERYL T ... ... ... .......... ..... .................... .. .407-644-2000 
MID-FLORIDA PSYCHOLOGICAL ASSOCIATES 
1201 S ORLANDO AVE, STE 420 WINTER PARK 32789 
WATSON, CHRISTINA .......................................... 407-872-0078 
934 N MAGNOLIA AVE, STE 315 ORLANDO 32803 
ORTHOTICSIPROSTHETICS 
AMPUTEE AND BRACE CENTER OF ORLANDO ................... . 
14 W GORE ST ORLANDO 32806 
PHYSICAL THERAPISTS 
ADAMSON, MARGARET ...................................... 407-352-3508 
HEALTH SOUTH 
5979 VINELAND RD ORLANDO 32819 
AGNEW, KATIE ...................................................... 407-382-0682 
2895 S CONWAY RD #339 ORLANDO 32812 
BECKETT, KATHLEEN .............. ......... ................... 407-352-3508 
HEALTH SOUTH 
5979 VINELAND RD ORLANDO 32819 
BECKETT, MARK ...... .. ...... ....... ....... .. ................... .407-292-0073 
HEALTHSOUTH 
10000 W COLONIAL DR OCOEE 34761 
BEST, DANIEL ···-············· ····· ······· ··························407-645-5800 
HEALTHSOUTH 
1560 ORANGE AVE, STE 100 WINTER PARK 32789 
BOOTH, BARBARA .... ............ .. ............................. 407-292-0073 
HEALTH SOUTH 
10000 W COLONIAL DR, #1302 OCOEE 34761 
BRESLIN, DONNA .... .. ................ .. ....................... .407-352-3508 
HEALTH SOUTH 
5979 VINELAND RD ORLANDO 32819 
CARBAUGH, HOLLY ............................................ .407-839-6194 
HEALTHSOUTH 
1405 S ORANGE AVE, 2ND FLR ORLANDO 32800 
CHASE, ANTHONY ............................................... 407-382-0682 
HEALTH SOUTH 
11500 UNIVERSITY BLVD ORLANDO 32817 
CONNOLLY, MICHELLE .... .. .............................. .... 407-839-6194 
HEALTH SOUTH 
1405 S ORANGE AVE, 2ND FLR ORLANDO 32800 
PALMBEACH 7 
FAGAN, KELLY ..................................................... 407-647-6649 
ORLANDO REGIONAL REHAB SERVICES 
2711 W FAIRBANKS AVE WINTER PARK 32789 
FLESHMAN, SUE ...... ..... .. .. ... ........ ....................... 407-839-6194 
HEALTHSOUTH 
1405 S ORANGE AVE, 2ND FLR ORLANDO 32806 
GEISLER, SUSAN ..... .......... ..... ................... ......... 407-839-6194 
HEALTH SOUTH 
1405 S ORANGE AVE 2ND FL ORLANDO 32806 
HEEKE, TIMOTHY ................................................. 407-292-0073 
HEALTHSOUTH 
10000 W COLONIAL DR #1302 OCOEE 34761 
JOHNSON, TIMOTHY H ........................................ 407-841-2861 
NOVACARE 
77 UNDERWOOD ST, 4TH FLR ORLANDO 32806 
MYERS, KATHY .................................................... 407-292-0073 
HEALTHSOUTH 
10000 W COLONIAL DR, STE #1302 OCOEE 34761 
OLIVERA, HILDA ..... .. ............ ................. .... ...... .. .. 407-292-0073 
HEALTHSOUTH 
10000 W COLONIAL DR, STE #1302 OCOEE 34761 
PILATO, MARGARET ........................................... 407-839-6194 
HEALTHSOUTH 
1405 S ORANGE AVE. 2ND FLR ORLANDO 32806 
SHINDE, EDITH .............. ................ .. .... .. .............. 407-647-6649 
ORLANDO REGIONAL REHAB SERVICES 
2711 W FAIRBANKS AVE WINTER PARK 32789 
WILLIAMSON, MARCI .... ........................... ........... 407-382-0682 
HEALTH SOUTH 
11500 UNIVERSITY BLVD ORLANDO 32817 
ZYDERVELD, JEANNETTE ......... .. ....................... 407-841-5703 
HEALTHSOUTH 
825 GARLAND AVE, STE 300 ORLANDO 32801 
OSCEOLA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
HOME HEALTH AGENCIES 
VNA OF OSCEOLA COUNTY .............................. 407-846-3547 
102 PARK PL BLVD, STE B-1 KISSIMMEE 34741 
PHYSICAL THERAPISTS 
ALICEA-BENITEZ, LENIS ........... .... ... ........ .......... 407-847-9110 
HEALTH SOUTH 
501 DE OAK ST KISSIMMEE 34744 
BUBON, MARK ....... ......... ....................... .............. 407-847-9110 
HEALTH SOUTH 
501 DE OAK ST KISSIMMEE 34744 
SCHLECHT, KAREN .... ... ...................................... 407-352-3508 
HEALTH SOUTH 
5010 E OAK ST KISSIMMEE 34744 
PALM BEACH 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
DIABETIC SUPPLY SERVICE ................. .. .... ..... .. .... .. ...... ....... ... . 
1216 US HWY 1, STE D N PALM BEACH 33408 
DIABETIC SUPPLY/THE CARSON GROUP .......... .... .. ............. . 
14369 BLACKBERRY DR WELLINGTON 33414 
DIRECT DIABETIC SUPPLIES ............................ 561-731-0333 
3452 W BOYNTON BCH BLVD. STE 7 
BOYNTON BEACH 33436 
THE MEDICAL STORE ......................................... 561-840-7800 
8305 GARDEN RD RIVIERA BEACH 33404 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC .............................. 561-616-9500 
2 HARVARD CIR, #950 W PALM BEACH 33409 
MAXIM HEALTHCARE SERVICES, INC ....... ....... 561-616-0300 
2260 PALM BCH LAKE BLVD, STE #208 
W PALM BEACH 33409 
SHANDS HOMECARE OF BOCA RATON .......... 561-995-8001 
551 NW 77TH ST, STE 201 BOCA RATON 33487 
SHANDS HOMECARE OF WEST PALM BEACH 
·············································································· 561-688-2242 
901 NORTHPOINT PKWY W PALM BEACH 33407 
MENTAL HEALTH COUNSELORS 
ANDERSON, JOHNNY C ...................................... 561-582-7619 
BOCA FAMILY COUNSELING CENTER 
5820 N FEDERAL HWY #D-1 BOCA RATON 33431 
ASKER, STEPHANIE ............................................ 561-624-8223 
3395 BURNS RD PALM BEACH GARDENS 33410 
BASSER, FAITH .................................................. .. 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
BLUM, LORRAINE R ............................................ 561-998-9911 
A C S PRIVATE COUNSELING 
2255 GLADES RD, STE 324A BOCA RATON 33431 
8 PALMBEACH 
BLUM, MITCHELL ................................................. 561-998-9911 
AC S PRIVATE COUNSELING 
2255 GLADES RD, STE 324A BOCA RATON 33431 
BROUSSEAU, EVELYN ............................................................. .. 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
BULLEN, LINDA .................................................... 561-642-5207 
1499 FOREST HILL BLVD, STE 107 
W PALM BEACH 33406 
BURK, RODNEY .................................................... 561-744-1968 
772 US HWY 1, STE 100 N PALM BEACH 33408 
DAVIS, MIRIAM .......................................................................... .. 
2700 PGA BLVD, STE 101 
PALM BEACH GARDENS 33410 
FLAUM, ELLEN B .................................................. 561-968-1505 
1499 FOREST HILL BLVD, STE 115 
LAKE CLARK SHORE 33406 
FODOR,AMY ............................................................................. . 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
HELMER, ANNA LENA ......................................... 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
HENN, MARGARET ................................................................... .. 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
HIBEL, JAMES ...................................................... 561-626-4434 
8259 N MILITARY TR, STE #7 
PALM BEACH GARDENS 33410 
HILLMAN, KATHLEEN K ...................................... 954-360-9230 
7280 W PALMETTO PARK RD, N PLZ STE 203 
BOCA RATON 33433 
JAGODA, DIANE A .................................................................... .. 
2051 45TH ST, STE 209 W PALM BEACH 33407 
KINER, BARBARA ................................................ 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
KRAKOWER, BETH A ........................................... 561-338-8888 
7301 W PALMETTO PARK RD, STE C-110 
BOCA RATON 33433 
KULIG, MARTHA A ............................................... 561-743-6517 
900 SUS HWY 1 #101 JUPITER 33477 
LITTLEFIELD, MARY l ......................................... 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
MERCIER, CHRISTINE K ........................................................... . 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
ATLANTIC COUNSELING SERVICES 
200 KNUTH RD. STE #238 BOYNTON BEACH 33436 
MILISITZ, JOSEPH ................................................ 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
NEILL, PATRICIA 1 ...................................................................... . 
2405 MERCER AVE 10 W PALM BEACH 33401 
OWENS, M LESLIE ............................................... 561-842-7990 
321 NORTHLAKE BLVD, STE #206 
N PALM BEACH 33408 
PERSENAIRE, NANCY K ...................................... 561-967-3266 
1499 FOREST HILL BLVD, STE 107 
W PALM BEACH 33406 
PLATT, KEITH A ......................................................................... . 
1499 FOREST Hill BLVD, SITE #109 
W PALM BEACH 33406 
REINFELD, FRED .................................................. 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
RUSS, RANDOLPH G ................................................................ . 
2500 N MILITARY TR BOCA RATON 33431 
SACHS, TOBY B .................................................... 561-499-4323 
13837 VIA FLORA DELRAY BEACH 33484 
SARRIS, CYNTHIA L.. ........................................... 561-736-7400 
639 E OCEAN AVE, STE 303 BOYNTON BEACH 33435 
SCHEIBLE, LINDA C ................................................................. .. 
5700 LAKE WORTH RD, STE 205 LAKE WORTH 33462 
SEARS, JOANNE .................................................. 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
SHALOM, RHODA ................................................. 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
9045 LAFONTANA BLVD, STE C-5 BOCA RATON 33434 
SHEPPARD, LINDA TENNILLE ............................. 561-732-0328 
707 CHILLINGSWORTH DR W PALM BEACH 33409 
SIDEREGTS-VETTER, MAGDA ............................ 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
SILBERT, IAN S ..................................................... 561-967-2566 
THE BANYAN GROUP 
6685 FOREST HILL BLVD, #202 W PALM BEACH 33413 
............................................................................... 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
9045 LAFONTANA BLVD, STE C-5 BOCA RATON 33434 
SLOAN, KATHRYN FRIEDMAN ............................ 561-625-8806 
600 SAND TREE DR, STE 206B 
PALM BEACH GARDENS 33403 
STORCH, ROBERT S ............................................ 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
TAKIFF, NATALIE .................................................. 561-854-1110 
DANIEL MEDICAL CENTER 
1000 NW 9TH COURT, STE 202 BOCA RATON 33486 
TENUKAS-STEBLEA, KATHLEEN W .................. 561-641-1500 
CENTER FOR CHILDREN IN CRISIS 
2112 S CONGRESS AVE W PALM BEACH 33406 
THOMSON, JANE B ............................................. 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
471 SPENCER DR W PALM BEACH 33409 
WARBURTON, JOHN F ....................................... . 561-964-5206 
1499 FOREST HILL BLVD, STE 107 
W PALM BEACH 33406 
WASSERMAN, LINDA .......................................... 561-616-1222 
THE CENTER FOR FAMILY SERVICES 
9045 LAFONTANA BLVD, STE C-5 BOCA RATON 33434 
WATERHOUSE, JOHN ......................................... 561-734-6100 
ATLANTIC COUNSELING SERVICES 
200 KNUTH RD, STE 238 BOYNTON BEACH 33436 
WATT, GLORIA R .................................................. 561-641-1500 
CENTER FOR CHILDREN IN CRISIS 
2112 S CONGRESS AVE W PALM BEACH 33406 
WOOD, SHEILA C ................................................. 561-641-1500 
CENTER FOR CHILDREN IN CRISIS 
2112 S CONGRESS AVE W PALM BEACH 33406 
ORTHOTICS/PROSTHETICS 
MAHNKES ORTHOTICS-PROSTHETICS INC . ......................... . 
9045 LAFONTANA BLVD, STE C-7 BOCA RATON 33434 
NORPRO ORTHOTICS & PROSTHETICS INC .......................... . 
4313 NORTHLAKE BLVD 
PALM BEACH GARDENS 33410 
4175 S CONGRESS AVE LAKE WORTH 33461 
ORTHOTIC & PROSTHETIC REHAB TECHNOLOGIES INC ..... 
1509 PROSPERITY FARMS RD LAKE PARK 33403 
ROSEN, WAYNER ................................................ 561-637-4252 
14848 MILITARY TR DELRAY BEACH 33484 
............................................................................... 561-392-0440 
900 NW 13 ST, STE 104 BOCA RATON 33486 
............................................................................... 561-688-9396 
4877 OKEECHOBEE RD W PALM BEACH 33417 
PHYSICAL THERAPISTS 
BAUTISTA, SUSAN .................................................................... .. 
11380 PROSPERITY FARMS RD, STE 109 
PALM BEACH GARDENS 33410 
BEHRENS, PAULA ............................................... 561-691-4088 
16 PEPPERWOOD CT LANTANA 33462 
BERNSTEIN, STEVEN l ...................................... 561-793-7005 
HEALTHSOUTH 
12773 W FOREST HILL BLVD, STE 109 
WELLINGTON 33414 
BEST.JOY ................................................................................. .. 
11380 PROSPERITY FARMS RD, STE 109 
PALM BEACH GARDENS 33410 
BUENDEL, WILLIAM F .............................................................. .. 
FOREST HILL SPORTS MED & PHYS TEA 
2670 FOREST HILL BLVD W PALM BEACH 33406 
CAREY, CAROL.. .................................................. 561-624-2500 
N PALM PHYSICAL THERAPY 
11380 PROSPERITY FARMS RD, STE 109 
PALM BEACH GARDENS 33410 
ENGROFF, MARY L. ............................................. 561-791-9577 
10111 FOREST HILL BLVD W PALM BEACH 33431 
GASSE, SUZANNE ............................................... 561-750-7633 
HEALTH SOUTH 
990 NW 13TH ST BOCA RATON 33486 
GENECCO, TIMOTHY ........................................... 551-743-8621 
SPORTS REHAB & PERF 
4440 BEACON CIR, STE 200 W PALM BEACH 33407 
HUTSKO, WENDY ................................................. 561-750-7633 
HEALTHSOUTH 
990 NW 13TH ST BOCA RATON 33486 
IDE, RUDIE ................................................................................. . 
REHABCLINICS INC 
880 NW 13TH ST, STE 2ND BOCA RATON 33486 
IRONSIDE, AUDREY J ............................................................... . 
NOVACARE 
11940 US HWY #1, #102 N PALM BEACH 33408 
JOHNSON-FORD, DIANE .................................... 561-627-4427 
11940 US HWY 1 #201 N PALM BEACH 33408 
KEEFE, SHARON ...................................................................... .. 
NOVACARE 
2670 FOREST HILL BLVD W PALM BEACH 33406 
LEKOSIOTIS, HARRY ........................................... 561-433-1884 
4949 S CONGRESS AVE, STE E LAKE WORTH 33461 
LOOTS, LIANE E ........................................................................ . 
NOVACARE 
2900 N MILITARY TR, #105 BOCA RATON 
LUNDGREN, EDWARD A ........................................................... . 
900 GLADES RD, STE 1-8 BOCA RATON 33431 
MAURER, JILL ........................................................................... .. 
HEALTH SOUTH 
990 NW 13TH ST BOCA RATON 33486 
MOORE, JAMES G ............................................... 561-575-2853 
17210 N 128THTR JUPITER 33478 
MORRELL, KAREN .................................................................... . 
HEALTHSOUTH 
4801 S CONGRESS AVE, #101 LAKE WORTH 33461 
MENTAL HEALTH COUNSELORS 
MULCAHY, ALAN L .................................................................... . 
HEALTH SOUTH 
4801 S CONGRESS AVE, STE #101 LAKE WORTH 33461 
PANICO, ROBERT E ............................................. 561-968-9100 
FOREST HILL SPORTS MED & PHYS TEA 
2670 FOREST HILL BLVD W PALM BEACH 33406 
PONCE DE LEON, ALVIN A ................................. 561-743-1799 
SPORTS REHAB AND PERFORMANCE 
ENHANCEMENT CENTER INC, 825 US HWY 1 STE 100 
JUPITER 33477 
REED, MICHAEL l .................................................................... .. 
AQUATIC & ORTHOPAEDIC REHAB 
4106 PGA BLVD PALM BEACH GARDENS 33410 
REILEY, DIANE ..................................................... 561-863-9000 
HEALTHSOUTH 
4440 BEACON CIR, STE 200 W PALM BEACH 33407 
SHIRK, NANCY M ................................................. 561-743-8619 
175 TONEY PENNA DR, STE 206 JUPITER 33458 
ST JEAN LEMIEUX, LISA ..................................... 561-642-0400 
HEALTHSOUTH SPORTS MEDICINE & REHAB 
4801 S CONGRESS AVE, #101 LAKE WORTH 33461 
SVENSON, MARC ....................................................................... . 
HEALTH SOUTH 
990 NW 13TH ST BOCA RATON 33486 
SYLVESTER, STEPHEN J .................................... 561-588-5737 
IN TOWN PHYS THERAP AND REHAB INC 
25 S FEDERAL HWY LAKE WORTH 33460 
TALBOT, RETT W ....................................................................... . 
2500 METROCENTRE BLVD, STE 6 
W PALM BEACH 33407 
VENNETT, PATRICIA A ............................................................... . 
VENNETT PHYSICAL THERAPY 
130 JFK DR, STE 132 ATLANTIS 33462 
VERHEES, ROBERT P ......................................... 561-394-0214 
VERHEES AND ASSOCIATES 
900 NW 13TH ST, STE 104 BOCA RATON 33486 
VLAAR, JOHANNES ................................................................... . 
3695 BOYNTON BCH., STE 9 BOYNTON BEACH 33436 
VOELLINGER, DAVID M ............................................................. . 
FOREST HILL SPORTS MED & PHYS TEA 
2670 FOREST HILL BLVD W PALM BEACH 33406 
WHELAN, NANCY K ............................................. 561-433-2009 
THE PHYSICAL THERAPY CENTER 
6714 FOREST HILL BLVD W PALM BEACH 33413 
PASCO 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC . .................................................. .. 
5462 GRAND BLVD #3 NEW PORT RICHEY 34652 
SHANDS HOMECARE OF ZEPHYRHILLS .......... 813-788-0706 
6900 GAIL BLVD ZEPHYRHILLS 33541 
MENTAL HEALTH COUNSELORS 
MALLERY, SALLY ................................................. 813-849-5588 
6014 US HWY 19, STE 101 NEW PORT RICHEY 34652 
SHEIBLEY, ROBERT LEE .................................... 813-847-5400 
5006 TROUBLE CREEK RD, STE 101 
NEW PORT RICHEY 34652 
WILSON, PHILIP A ............................................... 813-961-5677 
19609 WYNDHAM LAKES DR ODESSA 33556 
ORTHOTICSIPROSTHETICS 
PETERSEN O/P OBA CLEARWATER LIMB & BRACE 
.............................................................................. 813-848-4129 
4816 GRAND BLVD NEW PORT RICHEY 34652 
SON-LIFE PROSTHETICS AND ORTHOTICS ........................... . 
5515 GULF DR, STE 2 NEW PORT RICHEY 34652 
PHYSICAL THERAPISTS 
KNICKERBOCKER, JOEL C ................................ 813-788-0917 
COMPREHENSIVE PHYSICAL THERAPY INC 
38931 STATE RD 54 E ZEPHYRHILLS 33540 
LANE, RUTH ......................................................... 813-863-9344 
EWING AND THOMAS PA 
13910 FIVAY RD, STE 11 HUDSON 34667 
PINELLAS 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
CUSTOM MOBILITY INC ............................................................ . 
12345 STARKEY RD, STE E LARGO 33773 
DIABETIC SUPPLY OF USA ...................................................... . 
18860 US HWY 19 N #154 CLEARWATER 34624 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC ................................................... .. 
13501 ICOT BLVD, #114 CLEARWATER 33803 
MAXIM HEALTHCARE SERVICES, INC .................................... . 






















































































SHANDS HOMECARE OF LARGO ...................... 813-547-1905 
7249 BRYAN DAIRY RD LARGO 34647 
MENTAL HEALTH COUNSELORS 
ORPHANIDYS, JEANNA ............................... .... .. .. 813-323-4220 
4427 CENTRAL AVE ST PETERSBURG 33713 
ROGERS, PATRICIA ...... .............. ......................... 813-789-0200 
S FL REGIONAL CANCER 
3850TAMPA RD #101 PALM HARBOR 34684 
SULLIVAN, KEVIN M ....... ............. ......................... 813-791-0886 
FL CENTER FOR COGNITIVE THERAPY 
2745 SR 580, STE 103 CLEARWATER 34621 
VAN WINGER DEN, JOAN M ................................. 813-532-8220 
4625 E BAY DR STE 208 CLEARWATER 34624 
WHITE, MARY V ...... .............................................. 813-321-5011 
3530 1ST AVE N, STE 121 ST PETERSBURG 33713 
ORTHOTICS/PROSTHETICS 
CLEARWATER PROSTHETICS & ORHTOTICS ....................... . 
1000 LAKEVIEW RD, STE 6 CLEARWATER 34616 
NORPRO ORTHOTICS & PROSTHETICS INC ................ ......... . 
929 NE JENSEN BCH BLVD PINELLAS PARK 34957 
PETERSEN O/P DBA CLEARWATER LIMB & BRACE 
.............................................................................. 813-781-5600 
3442 E LAKE RD, STE #314 PALM HARBOR 34684 
...................................................................... ......... 813-939-9400 
1730 ALTERNATE 19 S, STE E TARPON SPRINGS 34689 
ST. PETERSBURG LIMB AND BRACE ..................................... . 
1001 37TH ST N #B ST PETERSBURG 33713 
PHYSICAL THERAPISTS 
DEKKERS, MARTIN .............................................. 813-535-4666 
MED FIT REHAB & WELLNESS 
2147 PINE FORREST DR CLEARWATER 33764 
DICLEMENTE, DOROTHY R ................................ 813-898-5001 
THERAPY AND SPORTS CENTER INC 
41212TH AVE N ST PETERSBURG 33701 
ELAM, GREGORY ................................................. 813-443-3800 
HEALTHSOUTH 
617 LAKEVIEW AD, STEC CLEARWATER 34616 
ELAM, ROBIN ........................................................ 81::1-588-3401 
HEALTHSOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
FAGAN, JOCELYN JOLLY .................................... 813-898-5001 
THERAPY AND SPORTS CENTER INC 
412 12TH AVE N ST PETERSBURG 33701 
FARESE, PATRICIA L •.••..••••..•••..............•....•....•...............•......... 
FARESE PHYSICAL THERAPY CENTER INC 
1890 W BAY DR, STE W1 LARGO 34640 
GOMEZ, CLARA ................................................... 813-588-3401 
HEALTH SOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
HUTCHINS, RICHARD .......................................... 813-898-5001 
THERAPY AND SPORTS CENTER INC 
412 12TH AVE N ST PETERSBURG 33701 
KOZAK, JOHN A ................................................... 813-399-8226 
KOZAK PT & ASSOCIATES 
11414 SEMINOLE BLVD LARGO 34648 
LINDSEY, ELIZABETH .......................................... 813-588-3401 
HEALTHSOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
MARIBONA, CARLOS ........................... ... .. .......... 813-588-3401 
HEALTHSOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
MISIEWICZ, SARI LISA ........................................ 813-535-4666 
MEDFIT REHAB & WELLNESS 
2147 PINE FORREST DR CLEARWATER 33764 
MORGAN, FLOYD W ............ ................ .. ........ ............................ . 
3200 4TH ST N ST PETERSBURG 33701 
NESSLAR, DONNA ...................................... .. ....... 813-588-3401 
HEALTHSOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
O'DONNELL, DANIEL ........................................... 813-443-3800 
HEALTH SOUTH 
617 LAKEVIEW RD, STEC CLEARWATER 34616 
POPPE, JACQUES ................................................ 813-588-3401 
HEALTH SOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
REILLEY, MARGARET .......................................... 813-588-3401 
HEALTH SOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
RUSSO, LINDA ...................................................... 813-588-3401 
HEALTHSOUTH 
901 N CLEARWATER-LARGO RD LARGO 33770 
WOOD, BRIAN ...................................................... 813-443-3800 
HEALTHSOUTH 
617 LAKEVIEW RD, STEC CLEARWATER 34616 
POLK 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC .................................................... . 
3615 S FLORIDA AVE #1220 LAKELAND 33803 
MAXIM HEALTHCARE SERVICES, INC .... .. .................... .......... . 
1035 S FLORIDA AVE, UNIT #101 LAKELAND 33803 
SHANDS HOMECARE OF LAKELAND ............... 941-686-1115 
407 E MEMORIAL LAKELAND 33805 
MENTAL HEALTH COUNSELORS 
CRAWFORD, MICHEAL W .................................... 941-640-5474 
215 E BAY ST STE 2 LAKELAND 33801 
SORENSEN, GEORGIANNA .......................... ...... 941-676-4700 
237 E PARK AVE LAKE WALES 33853 
SULLIVAN, ELLEN J ............................................. 941-686-4589 
LAKELAND COUNSELING SVCS 
930 ALICIA RD LAKELAND 33801 
PHYSICAL THERAPISTS 
HANKS, MARGARET ............................ ................ 941-874-1009 
HEALTH SOUTH 
5351 GREAT OAK DR LAKELAND 33801 
KILBURN, L D ........................................................ 941-648-1850 
PEDIATRIC THERAPY 
1601 WILLIAMSBURG SQUARE LAKELAND 33803 
METELNIKOW, LEAH A ........................................ 941-648-1850 
PEDIATRIC THERAPY 
1601 WILLIAMSBURG SQUARE LAKELAND 33803 
PASCUAL, JAMES K ............................................. 941-294-4445 
REHAB SPECIALISTS INC 
303 SECURITY SQUARE WINTER HAVEN 33880 
SHUFFLEBARGER, KATHY J .............................. 941-648-1850 
PEDIATRIC THERAPY 
1601 WILLIAMSBURG SQUARE LAKELAND 33803 
SORIANO, EDWIN M ............................................. 941-293-3700 
REHAB SPECIALISTS INC 
206 SECURITY SQUARE WINTER HAVEN 33880 
VOLKMANN, KAREN ........... ............ ..................... 941-648-1850 
PEDIATRIC THERAPY 
1601 WILLIAMSBURG SQUARE LAKELAND 33803 
PUTNAM 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF PALATKA ................... 904-328-2189 
205 ZEIGLER DR, STE 202 PALATKA 32177 
SANTA ROSA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
GLAZE, TRACY ......... ............................................ 850-932-9399 
1259 AINSWORTH DR GULF BREEZE 32561 
HALL, MARY N ...................................................... 850-994-7274 
3979 PARK VIEW ST MILTON 32571 
LOWRIMORE, VICTOR S .. ................... .. ....... ........ 850-994-4551 
4616 DEAN DR PACE 32571 
PHYSICAL THERAPISTS 
BROWN, PATRICK K ............................................. 850-932-9223 
GULF BREEZE PHYSICAL THERAPY 
1108 GULF BREEZE PKWY, STE A GULF BREEZE 32561 
DEJEAN, DIANE C ................................................ 850-932-9223 
GULF BREEZE PHYSICAL THERAPY 
1108 GULF BREEZE PKWY, STE A GULF BREEZE 32561 
KOOS, TODD D .. .................................................... 850-932-9223 
GULF BREEZE PHYSICAL THERAPY 
1108 GULF BREEZE PKWY, STE A GULF BREEZE 32561 
KRUEGER, KEVIN P ............ ................................. 850-932-9223 
GULF BREEZE PHYSICAL THERAPY 
1108 GULF BREEZE PKWY, STE A GULF BREEZE 32561 
KURMANN, GINGER C ......................................... 850-453-9475 
GULF BREEZE PHYSICAL THERAPY 
1108 GULF BREEZE PKWY, STE A GULF BREEZE 32561 
SARASOTA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC .................................................... . 
3920 BEE RIDGE RD, BLDG H&M SARASOTA 34668 
MAXIM HEALTHCARE SERVICES, INC .......... ............. .. ........... . 
4370TAMIAMI TR, STE #102 SARASOTA 34231 
SHANDS HOMECARE OF SARASOTA ............... 941-957-3899 
943 S BENEVA RD, STE 210 SARASOTA 34232 
SARASOTA 9 
MENTAL HEALTH COUNSELORS 
ALBRECHT, SUSAN ............................................. 941-951-4039 
1345 MAIN ST SARASOTA 34236 
BINSWANGER, MARY ......................... .. ............. .. 941-792-4988 
3500-A PEMBROOK DR SARASOTA 34239 
DENLINGER, GLEN M .......................................... 941-378-1549 
4041 BAHIA VISTA ST SARASOTA 34232 
DUMAS, EDWARD G ............................................ 941 -966-1177 
SARASOTA COUNSELING AND 
PSYHOTHERAPY CENTER, 2510 N TAMIAMI TR 
NOKOMIS 34275 
GORDON, EDNA D ... ........ ...... .. ..... ........ ............... 941-954-2200 
FAMILY & GROUP INSTITUTE 
235 S ORANGE AVE SARASOTA 34232 
HALLINAN, TIMOTHY W ...................................... 941-921-2423 
2477 STICKNEY POINT RD, STE 319B SARASOTA 34231 
HAY, M LINCOLN .................................................. 941-378-1549 
CHARIS CENTER 
4041 BAHIA VISTA ST SARASOTA 34232 
MCKEAN, LISA HERBERT ..................... ............. 941-924-5498 
3671 WEBBER, STE B SARASOTA 34232 
SCHUSTER, MARAM P ........................................ 941-355-4692 
7872 PINE TRACE DR SARASOTA 34243 
STEINER, STEVEN J ............................................ 941-366-5736 
3646 BIRKY ST SARASOTA 34232 
STONE, JEROLD M ............. .. ............................... 941-366-0809 
SARASOTA CITY CENTER 
1819 MAIN ST STE 404 SARASOTA 34236 
WHITE, PAUL ........................................................ 941-365-4089 
1808 ORCHID ST SARASOTA 34239 
PHYSICAL THERAPISTS 
ALLAN, JOANNA ................................................. 941-921-8600 
HEALTH SOUTH 
3251 PROCTOR RD SARASOTA 34231 
BARLETTA, RICHARD ......................................... 941-497-1737 
PHYSIOWORKS INC 
1505 S TAMIAMI TR, STE 404 VENICE 34292 
BARLETTA, TIMI-JEAN ........................................ 941-497-1737 
PHYSIOWORKS INC 
1505 S TAMIAMI TR, STE 404 VENICE 34292 
BIAGINI, DOLORES T .......................................... 941-475-2022 
FL W COAST PHY TH ERP 
900 E PINE ST, STE 127 ENGLEWOOD 34223 
BOUDREAU, DONNA L.. ...................................... 941-921-8600 
HEALTH SOUTH 
3251 PROCTOR RD SARASOTA 34231 
CARROLL, JANNA ................................. .............. 941-365-2830 
PHYSICAL THERAPY OF SARASOTA, INC 
2122 S TAMIAMI TR SARASOTA 34239 
CHINAFOENG, GERARD J .................................. 941-473-3334 
STAR SPORTS TRAINING & REHAB INSTIT 
2200 PLACIDA RD ENGLEWOOD 34224 
CINQUEMANI, NEIL F .......................................... 941-365-2830 
PHYSICAL THERAPY OF SARASOTA 
2121 S TAMIAMI TR SARASOTA 34239 
COVERT, KAREN M ............................................. 941-921-8600 
HEALTH SOUTH 
3251 PROCTER RD SARASOTA 34231 
DEYL, MARISA ..................................................... 941-921-8600 
HEALTH SOUTH 
3251 PROCTOR RD SARASOTA 34231 
EDWARDS, ROXANNE ............... .......................... 941-921-8600 
HEALTH SOUTH 
5933 N WASHINGTON BLVD, #B SARASOTA 34235 
GALICA, KATHLEEN M ........................................ 941-924-3022 
ADVANCED HLTH SYSTEMS INC #18 
4141 S TAMIAMI TR SARASOTA 34231 
............................................................................... 941-493-6499 
ADVANCED HEALTH SYSTEMS 
1232 JACARANDA BLVD VENICE 34292 
HERNANDEZ, ALEXANDER ................................ 941-365-2830 
PHYSICAL THERAPY OF SARASOTA 
2121 S TAMIAMI TR SARASOTA 34239 
KISIELEWSKI, STEPHANIE ................................. 941-365-2830 
PHYSICAL THERAPY OF SARASOTA 
2121 S TAMIAMI TR SARASOTA 34239 
MARCONI, ADAM ................................................ . 941-365-2830 
PHYSICAL THERAPY OF SARASOTA 
2121 S TAMIAMI TR SARASOTA 34239 
MILLER, GREG B ................................................. 941-484-1939 
FL W COAST PHY TH ERP 
600 NOKOMIS AVE VENICE 33595 
............................................................................... 941-475-2022 
FL W COAST PHY TH ERP 
900 E PINE ST, STE 127 ENGLEWOOD 34223 
NEALE, DONNA 8 ............................................. .. . 941-955-2020 
HAND REHAB CENTER OF SARASOTA INC 
2831 RINGLING BLVD C207 SARASOTA 34237 
NOVAK, PATRICK J .............................................. 941-921-8600 
HEALTH SOUTH 
3251 PROCTOR RD SARASOTA 34231 
PATHAK, SHEFALI ................................. .............. 941-921-8600 
HEALTH SOUTH 
3251 PROCTOR RD SARASOTA 34231 
RAINES, GAIL. ...................................................... 941-366-0600 
SARASOTA THERAPY CENTER 
1945 VERSAILLES ST 2ND FLA SARASOTA 34239 
10 SARASOTA 
REITSMA, BERT .... .. .... .... .......... ........................ .... 941-366-0600 
SARASOTA THERAPY CENTER 
1945 VERSAILLES ST 2ND FLA SARASOTA 34239 
SHEALY, DEBRA J ................................................ 941-921-8600 
HEALTHSOUTH 
3251 PROCTOR RD SARASOTA 34231 
STEVENSON, DAVID ............................................. 941-366-0600 
SARASOTA THERAPY CENTER 
1945 VERSAILLES ST 2ND FLA SARASOTA 34239 
SUAREZ, VICKI L .................................................. 941-921-8600 
HEALTHSOUTH 
3251 PROCTOR RD SARASOTA 34231 
TAYLOR, KAREN ........ ........................................... 941-921-8600 
HEALTHSOUTH 
3251 PROCTOR RD SARASOTA 34231 
TOMASESKI, GINA ............... ................................ 941-921-8600 
HEALTHSOUTH 
3251 PROCTOR RD SARASOTA 34231 
TRINQUE, JULIE ................... ................. .... ........... 941-497-1737 
PHYSIOWORKS INC 
1505 S TAMIAMI TR, STE 404 VENICE 34292 
UCCELLO, MAGGIE .............................................. 941-921-8600 
HEALTHSOUTH 
3251 PROCTOR RD SARASOTA 34231 
WHITSETT, JANE .................................................. 941-921-8600 
HEALTHSOUTH 
3251 PROCTOR RD SARASOTA 34231 
SEMINOLE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
HOME HEALTH AGENCIES 
MENTAL HEALTH COUNSELORS 
HUGHES, MARYLOU .... .. .... ............. ... ................. 561-464-2489 
4103 S INDIAN RIVER DR FT PIERCE 34982 
WALL, JUDITH ...................................................... 561-335-3999 
1954 SE PORT ST LUCIE BLVD PORT ST LUCIE 32952 
PHYSICAL THERAPISTS 
ANDERSON, HELEN J ......................................... 561-337-2686 
JOYNER SPORTSMEDICINE INSTITUTE 
1981 SE PORT ST LUCIE BLVD PORT ST LUCIE 34952 
BULLARD, CLAUDIA W .................. ..................... 561-464-2581 
JOYNER SPORTSMEDICINE INSTITUTE 
900 VIRGINIA AVE FT PIERCE 34982 
FRATES, RICHARD .............................................. 561-337-9440 
1651 SE TIFFANY AVE PORT ST LUCIE 34952 
HOUSE, LYNN G ........ ........................................... 561-337-2686 
JOYNER SPORTSMEDICINE INSTITUTE 
1981 SE PORT ST LUCIE BLVD PORT ST LUCIE 34952 
LONG, TIMOTHY ................................................... 561-337-9440 
HEALTHSOUTH 
1651 SE TIFFANY AVE, 2ND FLA PORT ST LUCIE 34952 
LONGO, LISETTE M ................................................................... . 
JOYNER SPORTSMEDICINE INSTITUTE 
900 VIRGINIA AVE FT PIERCE 34982 
OLIVIER, JOSEPH A ............................................ 561-337-2686 
JOYNER SPORTSMEDICINE INSTITUTE 
1981 SE PORT ST LUCIE BLVD PORT ST LUCIE 34952 
ULRICH, TAMARA F ................................................................... . 
1910 SE PORT ST LUCIE BLVD PORT ST LUCIE 34952 
SUMTER 
VNA OF SEMINOLE COUNTY .............•..•..........•. .407-805-0488 DURABLE MEDICAL EQUIPMENT 
100TECHNOLOGY PARK, STE 175 LAKE MARY 32746 
MENTAL HEALTH COUNSELORS 
SHANNON, DEBORAH L.. .................................... 407-322-3096 
1403 MEDICAL PLZ DR, STE 202 SANFORD 32773 
SHERMAN, HOWARD M ...... ................................. 407-330-9040 
101 TIMBERLACHEN CIR, STE 201 LAKE MARY 32746 
PHYSICAL THERAPISTS 
BREITENBRUCK, JOHN E ................................... 407-657-8567 
CASSELBERRY PHYSICAL THERAPY 
1241 SEMORAN BLVD, STE 171 CASSELBERRY 32707 
LENNON, KATHRYN .......................... ............. ...... 407-339-8851 
HEALTH SOUTH 
652 PALM SPRGS DR ALTAMONTE SPRINGS 32701 
MCKEE, JAMES I •••••••••••••••••••••••••••••••••••••••••••••••••• 407-774-1716 
LONGWOOD REHAB SERVICES INC 
195 WEKIVA SPRGS RD LONGWOOD 32779 
MONTAGUE, ROWENA ......................................... 407-333-3971 
HEALTH SOUTH 
4106 W LAKE MARY BLVD, STE #320 LAKE MARY 32746 
OLSON, DANIEL ... .. .. ................................. ........... 407-352-3508 
HEALTH SOUTH 
445 HILLSDALE COURT LAKE MARY 32746 
WAGNER-TURNER, LAURA L.. ............................ 407-339-4007 
NOVACARE OUTPATIENT REHAB 
610 JASMINE RD ALTAMONTE SPRINGS 32701 
ST. JOHNS · 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ........... 800-722-6497 
MENTAL HEALTH COUNSELORS 
AYCOCK, SHERYL ..................................................................... . 
24 CATHEDRAL PL, STE 612 ST AUGUSTINE 32084 
FELIXSON, JANICE ................................ .............. 904-824-1152 
20 RIBERIA ST ST AUGUSTINE 32084 
PHYSICAL THERAPISTS 
JEFFS, MATTHEW ..................................... ........... 904-829-5565 
ABILITY REHAB SERVICES, INC 
165 SOUTHPARK BLVD, STE D ST AUGUSTINE 32086 
PORTMAN, GARY W ............................................. 904-325-4077 
MEDBROOK REHAB 
1043 A1A BCH BLVD ST AUGUSTINE 32084 
TARUSKI, PATRICIA A .......................................... 904-471-5542 
244 BARRATARIA DR ST AUGUSTINE 32086 
ST. LUCIE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ...... ..... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF FORT PIERCE .........•. 561-489-4900 
805 VIRGINIA AVE, STE 25 FT PIERCE 34982 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
ORTHOTICSIPROSTHETICS 
SON-LIFE PROSTHETICS AND ORTHOTICS .......................... . 
720 SOUTHLAND AVE BUSHNELL 33513 
SUWANNEE 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS ..•....... 800-722-6497 
HOME HEALTH AGENCIES 
SHANDS HOMECARE OF LIVE OAK .................. 904-362-7600 
1100 SW 11 TH ST LIVE OAK 32060 
VOLUSIA 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .......... 800-722-6497 
14 SUNSHINE BLVD ORMOND BEACH 32174 
............................................................................... 800-722-6497 
HOME HEALTH AGENCIES 
INTERIM HEALTHCARE, INC ...... .............................................. . 
2701 S RIDGEWOOD AVE DAYTONA BEACH 32119 
MENTAL HEALTH COUNSELORS 
BRANDT, DEBRA B ............................................. 904-673-9800 
770 W GRANADA BLVD, STE 208 
ORMOND BEACH 32174 
DEVINE, JANE ...................................................... 904-252-1176 
140 BCH ST, STE 403 DAYTONA BEACH 32114 
HALL, PATTI ......................................................... 904-761-2390 
3959 S NOVA RD, STE 5 PORT ORANGE 32127 
HOFFMAN, NORMAN E .....................•...•.....•....... 904-677-3995 
770 W GRANADA BLVD, STE 112 
ORMOND BEACH 32174 
STERN, SUSAN G ............................................ .... 904-428-5928 
ASSOCIATED PSYCHIATRIC 
441 N CAUSEWAY NEW SMYRNA BEACH 32169 
WATT, VALERIE G ................................................ 904-677-3995 
770 W GRANADA BLVD #112 ORMOND BEACH 32174 
ORTHOTICSIPROSTHETICS 
AMERICAN ORTHO-TECH LABORATORIES INC .................... . 
1320 MASON AVE DAYTONA BEACH 32117 
PHYSICAL THERAPISTS 
LEWIS, SUZANNE M ............................................ 904-424-9440 
508 PALMETTO ST NEW SMYRNA BEACH 32168 
TRITTSCHUH, JOHN C ........................................ 904-738-3456 
TRITTSCHUH PHYSICAL THERAPY 
890 N BOUNDARY AVE, STE 200 DELAND 32720 
PHYSICAL THERAPISTS 
WALTON 
DURABLE MEDICAL EQUIPMENT 
AFFILIATED HEALTHCARE PROVIDERS .... .. ..... 800-722-6497 
PHYSICAL THERAPISTS 
TRUXILLO, JEROME ......... .. ................................. 850-892-7644 
HEALTHSOUTH 
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